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Editor’s Note
Tony Minge

Welcome readers to
issue 3 of Positively
Talking for 2012.
Language can make all the difference
towards achieving our goals. People
living with HIV have been crucial
in shaping this language over the
last 30 years and still play a central
role in ensuring that new discourse
in the HIV field does not stigmatise,
but rather that it catalyses empowerment for our community members.
This is the foundation of an article,
Language, identity and HIV:
why do we keep talking about the
responsible and responsive use
of language? Language matters.
This article was found by Kath and is
worth a read. It can be downloaded at
http://www.jiasociety.org/index.
php/jias/article/view/17990
There is a campaign running at the
moment called ENUF and it is seeking
stories from people living with HIV
and their experiences with stigma
and resilience. The campaign is also
encouraging all people, regardless of
their status to share stories and help
fight the stigma of life with HIV.
If you have a story you would like
to share you can email directly to
info@enuf.org.au. If you just want
to find out more about the campaign
then go to www.ENUF.org.au.
This Positive Life poz arts program and
exhibition was an excellent project run
in partnership with WEA (Workers’
Educational Association) arts and writing course. An exhibition of work was
held over a period from 01 - 30 June.

Opening night was held on 04
June and was a great success,
with 43 people attending.
Rural Life+ was a weekend workshop
for rural/outer metro PLHIV held
in Adelaide. Treatments information,
realities of living with HIV in rural
areas, social realities of HIV disclosure
in rural SA. One attendee quoted
“A really fantastic weekend. I left buzzing
and feeling totally alive. It was great to be
among others with similar experiences.”
Just a reminder that Positive life SA
will be holding a free Friday lunch
on the 19th as a part Anti-Poverty
week which is occurring between
October 14th and 20th. Please make
a booking by phoning reception on
8293 3700 as spaces are limited.
On a final note, Planet Positive is
another event that is held quarterly that should not be missed.
Complimentary drinks and munchies
are provided in a private and safe
environment for people living with
HIV. So mark your diaries for Friday
28th September and RSVP to guarantee you space for an enjoyable night.
Regards,

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.

Tony Minge
Executive Editor

“A really fantastic weekend. I left buzzing
and feeling totally alive. It was great to be
among others with similar experiences.”
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Half-Lives (Remembered)…
Mark Stephens

Those of you who
were present at the
Treatment Forum in May
might remember the
topic of half-lives being
raised for discussion.
I had mentioned to those asking for
further information on the subject
that I would publish an article
on half-lives in a future issue of
Positively Talking. Well here it is!
– An overview of half-lives, absorption and clearance rates for HIV
medications and what this means
for us in terms of dosing, adherence
and side-effects. All this, and a lovely
chart to boot! Hope you enjoy!
The period of time it takes for the
peak concentration of a drug in
the blood stream to halve is what
is known as its plasma half-life.

“It takes most HIV medications
between a couple of days to a week
or two to reach their steady-state.”
The removal of a drug from the
blood is known as clearance and
the distribution of the drug from
various body tissues is known as the
volume of distribution. Both these
processes play an important role in
determining the half-life of a drug.
As repeated doses are taken, the concentration of a medication builds up
to a point of homeostasis or what is
known as its steady-state. This means
that the levels of a drug present in
the blood become consistent over
time as they enter the bloodstream at
the same rate in which they are being
removed from the body. Some medications are cleared more rapidly than
others and require more frequent

doses to maintain high enough levels
to be effective. The steady-state of a
drug is reached after 4-5 half-lives.
It takes most HIV medications
between a couple of days to a week
or two to reach their steady-state.
This is what determines how often
we need to take our medications and
why adherence is so important. It is
worth keeping in mind that once the
steady-state has been reached there
is a degree of flexibility to the timing
of our doses and there is no need
to panic if we forget to take a dose
every once in awhile just as long as
we don’t make a habit out of it.
HIV medications are synthetic
equivalents of molecules found in the
body. Didanosine (DDI) & Abacavir
(ABC) are structurally similar to
Guanosine and Emtricitabine (FTC)
& Lamivudine (3TC) are similar to
Cytidine. Guanosine is used for RNA
splicing; part of HIV’s viral replication and Cytidine is a component
of RNA itself, producing errors in
production of the HIV viral genome.
A drug’s efficiency is affected by
the degree to which it binds to
the proteins within blood plasma.
Protein binding can influence the
biological half-life of a drug in the
body. The biological (or elimination)
half-life of a substance is the time
it takes to reach half of its steadystate. The bound portion of a drug
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acts like a reservoir from which
the drug is slowly released into its
unbound form. The more bound a
drug is the more likely it will remain
longer inside our blood stream.
As unbound drug is cleared from
the bloodstream more is released
from the bound state to maintain
equilibrium. It is the unbound
fraction which is used to fight HIV
infection and also constitutes the
part that is cleared from the body.
Bioavailability is a category of
absorption that is used to describe
the amount of an administered dose
of medication that reaches active
circulation in the blood. Most HIV
medications are absorbed orally
and digested in the gut. Enfuvirtide
(Fuzeon or T-20) is administered
through injection under the skin.
Because food plays a huge part in
reducing or improving the absorption of HIV medications to improve
their effectiveness it is important
that we take them with a meal or
on an empty stomach as directed
by our Doctors. You will also find
a section on how to take your
medications in the consumer information supplied in the packaging.
Medications pass through two
stages of metabolism and two stages
of clearance. On their first pass
medications will be metabolised
by the liver and taken to the blood
stream and other tissues in the body
such as the epithelial cells in our
major organs, including the skin.
Epithelial cells line the cavities and
surfaces of our body and it is the
transport of HIV medications to
surfaces such as the skin that can
cause us irritations and rashes.
The liver contributes to drug

“HIV medications are synthetic
equivalents of molecules
found in the body.”
metabolism because it is a large organ
and the first organ flooded with
chemicals after digestion in the stomach. Because of this it has very high
numbers of metabolising enzyme systems relative to the rest of the body.
The portion of unbound drug that
gets picked up in the HIV replication
process will go through a second
stage of metabolism inside the cell
where it can then be used to fight
infection. The chemical reactions
of metabolism are organised into
metabolic pathways, in which one
chemical is transformed through a
series of steps into another chemical,
by a sequence of protein enzymes. A
large percentage of digested drug will
be cleared from the body unused and
unchanged via the kidneys (as urine)
or rectum (as faeces). These processes
will then be utilised again later to
eliminate the used portion of drug.

and Nevirapine are eliminated in
faeces and, in the case of Etravirine;
elimination takes place exclusively
Continued pg 6

All HIV medications are metabolised
initially by the liver and then again
within CD-4 Cells. All HIV medications are eliminated in urine and
faeces and, in the case of Fuzeon,
12% as air expired through the lungs.
In the case of Protease Inhibitors
(PIs) most of the drug is eliminated
through faeces and only a small
portion is eliminated in urine. Nonnucleoside Reverse Transcriptase
Inhibitors (NNRTIs) are a mixed
bag. The Kidney’s and rectum
share clearance of Delavirdine and
Efavirenz. The majority of Rilpivirine

“An even smaller portion of what
remains gets picked up by cells
to fight HIV infection.”
“Positively Talking Issue 3 September 2012”
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“Large amounts of HIV medications
are eliminated unchanged from the
body....what remains gets picked up
by cells to fight HIV infection.”
through faeces. Raltegravir (an
Integrase Inhibitor) is also predominantly cleared in faeces with 32% of
clearance associated with the kidneys.
This is the reason why these classes
of drug are often associated with
gastro-intestinal side-effects such as
flatulence, constipation and diarrhea.

that are absorbed and cleared by
the liver, kidneys & gastro-intestinal
system can place a huge strain on
their function and potentially lead
to life-threatening and irreversible
conditions through long-term use.

For Maraviroc and the majority of
Nucleoside, and Nucleotide, Reverse
Transcriptase Inhibitors (NRTIs/
NtRTIs) most of the unused
drug is eliminated as urine. The
exception here lays with the first
generation NRTI’s DDI, Stavudine
(d4T) & AZT that have urine clearance rates of between 30-50%.

Sources:
www.hiv-druginteractions.org

www.medpedia.com
www.wikipedia.org
University of Nottingham:
http://www.nottingham.ac.uk/nmp/
sonet/rlos/bioproc/halflife/index.html
University of Texas, Arlington:
http://blog.uta.edu/pharm/2008/01/14/
half-life-steady-state-and-loading-dose/
Product information and Safety
Data for HIV medications from
the respective manufacturers.

Mark Stephens
Projects Officer

Large amounts of HIV medications
are eliminated unchanged from the
body. An even smaller portion of
what remains gets picked up by cells
to fight HIV infection. This is why
medications are prescribed to us in
far higher doses than what the body
will use and accounts for a large
part of a drug’s toxicity. Because
HIV medications place such a huge
burden on the bodies vital organs,
particularly the liver and kidneys, our
Doctors closely monitor their function. It is also a very good reason to
reduce, if not eliminate altogether,
the consumption of alcohol from our
diets and to minimize prescription
and recreation drugs. HIV medications combined with other chemicals

“It is also a very good reason to reduce, if
not eliminate altogether, the consumption
of alcohol from our diets and to minimize
prescription and recreation drugs.”
6
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HIV Medication Half-Lives reference guide
Name (Brand)

Bioavailability

Protein Binding

Half-Life

Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTIs)
Delavirdine (Rescriptor)
Efavirenz (Stocrin, Atripla*)
Etravirine (Intelence)

Rilpivirine (Edurant, Eviplera*)

98%

40-45%

>99%

Uncertain

99.9%

41 hours

93%

~93%

45 hours

Uncertain

>99%

38 hours

(absorption improved with fatty foods)
(absorption improved with food)

Nevirapine (Viramune)

2-11 hours

85%

(absorption improved with food)

(dose dependant)

40-55 hours
(dose dependant)

Nucleoside Reverse Transcriptase Inhibitors (NRTIs)
Abacavir (Ziagen, Kivexa*, Trizivir*)
Didanosine (Videx EC)
Emtricitabine (Emtriva, Atripla*,
Eviplera*, Truvada*)
Lamivudine (Epivir, Combivir*,
Kivexa*, Trizivir*)

83%
~42%

~49%
<5%

1.5 hours
1.5 hours

93%

<4%

10 hours

86%

<36%

5-7 hours

Stavudine (Zerit)

~86%

Negligible

Zidovudine (Retrovir, Combivir*, Trizivir*)

60-70%

38-40%

1.3-2.3 hours

(dose dependant)

0.5-3 hours

Nucleotide Reverse Transcriptase Inhibitors (NtRTIs)
Tenofovir DF (Viread, Atripla*,
Rilpivirine*, Truvada*)

25% (fasting)

0.7%

12-18 hours
(dose dependant)

Entry/Fusion Inhibitors
Enfuvirtide (Fuzeon)
Maraviroc (Celsentri)

84.3%
23%

92%
~76%

3.8 hours
16 hours

60-68% (taken with food)
~37%

86%

6.5 hours

95%

15 hours

Fosamprenavir (Telzir)

Unknown in humans

90% #

(15-23 hours when
boosted with Ritonavir)

Indinavir (Crixivan)
Lopinavir (Kaletra*)

~65% (take on an empty stomach)
Unknown in humans
Absolute value unknown

~60%
98-99%

~1.8 hours
5-6 hours

~98%

3.5-5 hours

98-99%

3-5 hours

97%

9-12 hours

99.9%

5-6 hours

Protease Inhibitors (PIs)
Atazanavir (Reyataz)
Darunavir (Prezista)

Nelfinavir (Viracept)
Ritonavir (Norvir)
Saquinavir (Fortovase & Invirase)
Tipranavir (Aptivus)

(~82% when boosted with Ritonavir)

(improved when taken with food).

Taken with food (reductions
of availability of ~23% observed
when taken with a fatty meal)
<4% (take with food) Invirase
requires boosting with Ritonavir.
Unknown (take with food)

7.7 hours

Integrase Inhibitors
Raltegravir (Isentress)
Uncertain
83%
9 hours
* Combination drug. Coformulation with other Antiretroviral agents.
# Fosamprenavir is the precursor drug for Amprenavir and enables it to remain longer in the blood at lower doses.
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for a chance to WIN!

winners to be drawn at 2pm 3/10/2012
Tickets can be purchased from the Reception desk
@ the Positive Living Centre

When:

Wednesday
3rd October
11.30am - 3.30pm

Where:

Grounds of
the Glandore
Community Centre
16 Malwa St.
Glandore, SA

RSVP:
(appreciated)

ph: 8293 3700

e: reception@hivsa.org.au
Call Rob if you have any
transport difficulties

An Executive Perspective
Rob O’Brien

Only three months ago
I talked about our 17%
funding cut.
Well I think it may have gone
beyond money and included a cut
in the annual calendar as well.
We are entering the final part of
the year and I really don’t know
where most of it has gone!
In response to our funding cuts,
PLSA wrote to the Minster for
Health and Ageing asking him to
reconsider our cuts. The decision
wasn’t reversed. However, some good
news is that we have been permitted
to carry over underspent funds from
the previous year. While this does not
fix the $64 000 (17%) loss, it provides
a small measure of flexibility for us.
Meanwhile, throughout the many
funding/future of PLSA discussions I have been involved in
over the past few months, I have
gained a more solid and clearer
perspective on two issues.
The first issue is about the uniqueness
of our organisation. What is it about
PLSA that can’t be provided by other
mainstream services? In the face of
further funding cuts, this is a crucial
and timely question to be considering. I think our uniqueness rests in
being an empowering, peer-driven,
non-medicalised space for positive
people. PLSA is somewhat like an

“I think our uniqueness rests in being
an empowering, peer-driven, nonmedicalised space for positive people.”
‘anchor’ for many people and has a
profound influence on people’s lives
in a way that a GP, medical clinic
or medicalised health service could
never do. We are in contact with
398 of the 634 known HIV positive people in South Australia. This
is both remarkable and unique.
Our role and value as an effective
community based organisation is
often undervalued, even actively
de-valued at times by the very
nature of being community based.
However, at the very core of our
uniqueness is our capacity to provide
space for community to talk, listen,
debate, get informed and to make
decisions, before and after engaging with GPs, other medicos and/
or medical systems. So, we must
fight to retain our ground in the
future and not fall victim to nor
comply with, a mainstream agenda.
The second issue is around our staff
and just how effective they really are,
especially in light of comparatively
limited staffing and resources. PLSA
has six part-time paid staff - equal to
only 4 full time people. How can we
begin to compare our output to some

“Focussing our energies on a sustainable
future is critical for us at this time...”
“Positively Talking Issue 3 September 2012”

of the other HIV sector organisations
with much larger levels of funding
and staffing? However, this highlights
more acutely for me the extremely
high quality (and quantity) of work
carried out by a very small number of
paid staff at PLSA. Notwithstanding
our dedicated, energetic, productive and loyal volunteers, I must
pay tribute to PLSA staff (Suzi,
Mark S, Michelle, Tom and Mark
V) for their very high levels of
productivity that goes beyond any
job description or low paid salary.
Over the coming months, we will
be working on how to market our
uniqueness, especially ahead of further funding threats. We need to be
very clear about what would be lost
if organisations such as ours disappear (or diminish) from the HIV,
health and community landscape.
Focussing our energies on a sustainable future is critical for us at this
time, so we all need to work harder
together. So, (again I hear you
sigh) I invite your ideas, thoughts
and suggestions about us and the,
hopefully long, journey forward.
Rob O’Brien
Executive Officer
executiveofficer@hivsa.org.au
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PLSA Info Updates
Suzi Quixley

We regularly compile
updates of practical
information for people
living with HIV. Here’s
a summary of the 3
latest PLSA Information
Updates.
Changes to the Disability
Support Pension.
Some new guidelines were
instituted on 1 July 2012. This
PLSA Info Update includes:
• Details of the longer hours you
can work whilst on DSP.
• What to do if you’re
planning to travel overseas.
• Help setting up a small
business if you are a Disability
Employment Services customer.
Some payments may be
available to people on other pensions or benefits, including:
• A new payment to help with the
energy cost of running (some)
essential medical equipment
(including heating/cooling for
a few medical conditions).
• How to access the Household
Assistance Scheme for digital TV
– Adelaide is scheduled to switch
over on 2 April 2013; the date in
country South Australia varies.
Extra free health services
for people with ‘chronic
& complex’ conditions
You already have a chronic condition – HIV. If, like many people
living with HIV, you also experience
other health problems, and therefore
have complex needs. If so, you may
be eligible for a range of programs.
Many people (and doctors) don’t know
about these programs – or get put off
by the very complicated information
about them.
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“ You already have a chronic
condition – HIV. If, like many
people living with HIV, you also
experience other health problems,
and therefore have complex needs. ”
This PLSA Info Update is an
easy-to-read summary of 3
Medicare-funded programs.
All these programs are provided
through GP’s and are based on
development of care plans. In each
case, your GP decides whether
you qualify for extra services.
1. Chronic Disease Management –
previously called Enhanced Primary
Care. Can pay for long session
times with your GP to develop a
health care plan. It can also fund
up to 5 services from at least 2
other allied health services providers each year. Allied health services
providers include a wide range of
professionals (everything from chiropractors to exercise physiologists;
from social workers to probation
officers; from fitness instructors
to Aboriginal Health Workers).
2. Chronic Disease Dental Scheme
STOP PRESS …
The Chronic Disease
Dental Scheme is ending
In late August, the Australian
Government announced a new
national dental scheme. It is now
confirmed that this will replace the
Chronic Disease Dental Scheme,
which ends on 30 September 2012.
All dental work funded under the
Scheme needs to be completed by
30 November 2012 (i.e. this year!)
People who are already on the waiting list will not have access to the
Scheme, unless all their dental work
is finished by 30 November.
3. GP Mental Health Treatment
Plan. Can also pay for one or
more longer session with your

GP to discuss your mental health.
If your GP believes you have
a mental illness, they may also
suggest developing a GP Mental
Health Treatment Plan. This may
include referral to mental health
practitioners or other service
providers. In addition to any
services provided by a psychiatrist,
having a Plan entitles you to up to
12 sessions of individual therapy
and up to 12 group therapeutic
sessions each calendar year.
Mental Health, Counselling
& Support Services
This PLSA Info Update draws
on a variety of sources – including
feedback from HIV positive people on
services and resources they have found
helpful. It provides practical summaries of what different services provide,
and their contact details. This includes:
A list of counselling services
with HIV knowledge.
After-hours crisis services (most
of which are general, rather
than HIV-related, services).
Sources of practical information
about mental health issues, support and non-crisis counselling
(again, mostly not HIV-related).
A few private psychologists who
have a particular interest in HIV.
Suxi Quixley
Health Promotions Officer
If you would like more info about
these services please email Suzi:
healthpromotion1@hivsa.org.au
or ask for a copy at the Positive
Living Centre Reception Desk.
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Do you have HIV
& are currently
not taking
treatments?
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.

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.

2012 Candlelight Memorial
Tony Minge

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 the memorial plaque.
The evening started at 5.30pm with a
viewing of the quilt panels and people
were given the chance to light a candle.
At 6pm, MC Rob O’Brien officially
opened the evening and introduced
Auntie Katrina Power who did the
official welcome to country ceremony.
People were then given an open mic
opportunity to remember people who
have died from HIV. It was then my
privilege as President of PLSA to give
a speech and then the dedication of
the memorial plaque. Candles were lit
to signify the lives of South Australian
people who died as a result of HIV
and AIDS. The night continued
with a shared meal and the release
of balloons and personal messages.
Approximately 45 people attended
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“ It was then my privilege as President
of PLSA to give a speech and then the
dedication of the memorial plaque.”
this event with the view of honouring every death, valuing every life.
Please take the time to read the speech
below which was given to honour
those who have passed and those
that still fight on. Check the next
issue of Positively Talking for more
stories and pictures from the night.
“ Tonight candles have been lit
to put a face to a virus that has
taken from people, their dignity, their rights, their lives.
We will be honouring and remembering them, their significant others,
and their loved ones. We gather today
to walk with friends and kindred
souls whose lives have suddenly
altered course by the virus.
Who among us, has not lost a loved
one due to HIV? Who has not lost a
close relative to HIV? Nobody can
deny the fact that HIV is real and
continually taking away lives in our
communities and families. It is therefore important that we work together
to honour all those that lost their
lives due to HIV and those that are
still here positively living with HIV.
We are here to share the trepidation
of many men, women and children
who found out, and found out late,
that they had contracted a virus that is
seen by some not as a condition that
can be managed but as a punishment.
Tonight we also pay tribute to the
significant others of people living
with this virus, their parents, siblings,
relatives, partners with our pledge that
we will not allow this virus to tear us

apart, or allow it to wear down our
capacity for compassion and our ability
to love without fear, and love freely.
We pay tribute to those who have
passed away and promise we will
not stop remembering. Their lives
will carry on to motivate us to
move onward, that in this memorial lies a promise that we will not
allow this virus to beat us, that
we shall carry on with the fight,
and in the end we shall prevail.
We must commit ourselves to
reinvigorating the discussion about
HIV in our community - fighting the stigma and discrimination
faced by people living with HIV,
educating ourselves about what
HIV prevention means today.
On this day of remembrance, let us
reflect on what those things mean
today, recommit ourselves as individuals and as a community to containing
the spread of HIV and stand in solidarity with people living with HIV.
This memorial for some is a very
personal experience, it is about
remembrance and for others, it’s a
celebration of life. We must never
fear of forgetting our loved ones
as time goes by. We must honour
every death and value every life.
On that note I wish to dedicate this
plaque on behalf of all the fallen, all
the fighters all the friends and all the
families who have lived with HIV.
Thank you
Tony Minge
President
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Online Scams Warning
These warnings have
been received through
Stay Smart Online, an
email warning system
run by SCAMwatch.
About SCAMwatch:

SCAMwatch is a service of the
Australian Government, through
the Australian Competition and
Consumer Commission. You can
subscribe (free of charge) to
receive notices of online problems
(e.g. scams and hoaxes) via
email through Stay Smart Online
http://www.staysmartonline.
gov.au/information_service.
Stay one step ahead of scammers,
follow @SCAMwatch_gov on
Twitter or visit http://twitter.
com/SCAMwatch_gov.
If you have any doubts about an
email’s source, verify the sender
by independent means - use their
official contact details to check the
email is legitimate before clicking
on links or opening attachments.
For further Information contact:
Facebook:
www.facebook.com/
staysmartonline
Email:
staysmartonline@dbcde.gov.au
Web:
www.staysmartonline.gov.au
You can report scams to the
ACCC via the report a scam
page on SCAMwatch or by
calling 1300 795 995.

SCAMwatch Warning 1:
Carbon Price Scam Warning
(This warning was released by
SCAMwatch on 28 August 2012)

“Beware of phone calls seeking your
personal banking details to pay carbon
‘tax’ compensation into your bank
account – these are likely to be a scam.”

SCAMwatch is warning consumers
and businesses to be on the look out
for carbon price scams, particularly
calls asking for personal information
in order to receive compensation.
How these scams work:
Carbon price scams may come
in a number of forms, targeting consumers and businesses.

The ACCC has recently become
aware of carbon price related scams
whereby people are telephoned and
asked to provide their bank account
details. For example scammers may
phone you claiming to be from the
Department of Families, Housing,
Community Services and Indigenous
Affairs (FaHCSIA) to offer you
a grant for mortgage assistance
under the Federal Government’s
Household Assistance Package of up
to $100,000. These offers are false.
Beware of phone calls seeking your
personal banking details to pay
carbon ‘tax’ compensation into your
bank account – these are likely to be a
scam. Scammers may also know your
name, address and phone number
and may try to make an appointment to visit you in your home.
Scammers may set up fake websites
which look very similar to official
Australian Government websites.
The sites may ask you to enter your
personal or financial details, or offer
to sell you fake carbon credits.
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How to Protect Yourself:
• The Australian Government will
never call you to ask for your bank
account details or to receive the
Household Assistance Package.
Government services are never
paid via money transfer services,
nor will they ever ask you to send
money this way. The Australian
Government website
www.australia.gov.au
is a safe portal faor finding government services.
• If you receive a phone call or
letter asking for personal information such as your Tax File
Number, Veteran’s Affairs client
number or banking details, do not
answer straight away. Contact the
Australian Taxation Office on 13
28 61 or your nearest DVA office
on 133 254 (or 1800 555 254 if in
regional Australia) to confirm
that the source is legitimate.
• Never provide or confirm your
personal or business details over
the phone (including banking
details or identification numbers)
unless you made the call using
contact details you found yourself
and you trust the information.
• If you think that a call might
be a scam hang up and check by
using official contact details which
you have found independently
such as through a phone book or

Continued pg 14
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online search. Never use phone
numbers, email addresses or
websites provided by the caller.
• Never enter your credit card or
banking details on a website unless
you have checked it is authentic
and secure. Legitimate websites
which ask you to enter sensitive
personal or business details are
commonly encrypted to protect
your details. A secure site is usually identifiable by the use of
“https:” rather than “http:” at the
start of the internet address, or
by a closed or unbroken key or
padlock icon at the bottom right
corner of your browser window.
• If you are a business, make sure
you only deal with people you
know and trust. Avoid having a
large number of staff authorised to
make orders or pay invoices. This
will reduce the risk of your business paying for something that it is

not required or is not legitimate.
• If you think you have provided
your account details to a scammer
contact your bank or financial
institution immediately.

Taxation Office (ATO) has
received more than 10,000 reports
on a wide range of scams including fake job advertisements,
emails and bogus phone calls.

Information about the Household
Assistance Package is available at
http://www.fahcsia.gov.au/
household-assistance-package

“One of the most alarming incidents
is that scammers are using fake job
advertisements to illegally access people’s personal information,” said Tax
Commissioner Michael D’Ascenzo.

Information Source:
Information provided by SCAMWatch
http://www.scamwatch.
gov.au/content/index.
phtml/itemId/979119

SCAMwatch Warning 2:

Australian Taxation Office warns
of scammers targeting job seekers
(This warning was issued by the Austarlian
Taxation Office on 27 August 2012)
So far this year the Australian

Bogus job ads are being posted on
recruitment websites by scammers
where people are being asked to
provide their tax file numbers (TFN)
as a part of their job application.

Bogus job ads are being posted on
recruitment websites by scammers
where people are being asked to
provide their tax file numbers (TFN)
as a part of their job application.
In some cases, people have even been
offered the advertised position and
then asked to provide their TFN and
bank account details prior to the start
date of employment and after providing this personal information, the
job offer has then been withdrawn.
ATO investigations have shown
that the advertised positions never
existed and those running the
scams generally communicate
by email or mobile phones.

with

The Seroconversion Study: Experiences with HIV
Are you are 18+ and have been diagnosed
with HIV in the past 2 years? If so you are
eligible to take part in the Study.

The aim of the study is to understand the
factors that lead to HIV infection, while also
learning the experiences of those recently
diagnosed with HIV.
Information collected through the study
provides vital information that can help in
HIV prevention. It also works to ensure that
services are available for people that are
recently diagnosed.
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An ongoing look into the experiences of
Australians recently diagnosed with HIV.
To participate or to find out more head to...

www.hivss.net
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“You should not provide a prospective employer with personal
details, such as your tax file
number or bank account details
until after you begin work in the
position,” said Mr D’Ascenzo.
“Personal information can be used
by scammers to lodge false tax
returns in your name, enable the
use of your credit cards or even
result in people taking out a loan in
your name. In some cases, identity
crime can take years to resolve.”
This year there have been over
6,000 reports from the community about bogus e-mails using
the ATO brand, and over 4,000
reports of attempted phone scams.
At this time of year when many
people expect refunds, scammers
use the opportunity to pretend to be from the ATO.
Only certain people and organisations can ask for your TFN,
the most common being:
• the ATO, when discussing your tax records
• your employer, but only
after you start work
• your bank or other financial institutions
• Centrelink, &
• your superannuation fund.

Positive Life SA would like
to acknowledge the support of:
Australian Executer Trustees:
for their continued generous
financial support of the HIVE
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“This year there have been over 6,000
reports from the community about bogus
e-mails using the ATO brand, and over
4,000 reports of attempted phone scams.”
For more information see:
Examples of some recent tax related
scams and information on how you
can protect yourself, head to
http://www.ato.gov.
au/onlineservices.

As the material and information included
in this advisory is general in nature and
not adapted to any particular person’s
circumstances, it cannot be relied on to
address specific cases. If you are concerned
about a specific cyber security issue
you should seek professional advice.

If you think you have been the
victim of a scam, contact the ATO
by calling 1800 060 062 (8.00am
- 6.00pm, Monday to Friday). You
can also report suspected email
scams to the ATO by forwarding
the email to report fraud email at
ReportEmailFraud@ato.gov.au

The Commonwealth, Enex TestLab,
and all other persons associated with
this advisory accept no liability for:
1. information included or referred
to in the advisory; any damage,

Original post available at:
http://www.ato.gov.au/
content/00330307.htm
Disclaimer :
(which came with both warnings)
This information has been prepared by Enex
TestLab for the Department of Broadband,
Communications and the Digital Economy.
The information included in this advisory
is intended for use by private individuals
and small to medium sized businesses.
It is general information only and not
intended as specific advice. It was accurate
and up to date at the time of publishing.

2. loss or expense incurred as a result
of the information included or
referred to in the advisory, whether
by way of negligence or otherwise.
Nothing in this advisory (including the
listing of a person or organisation) should
be taken as an endorsement of a particular
product or service. Similarly, links to other
web sites have been inserted for your
convenience and do not constitute endorsement of material at those sites, or any
associated organisation, product or service.
Please note that third party views or recommendations included in this advisory do not
reflect the views of the Commonwealth, or
indicate its commitment to a particular course
of action. Material on this site or in this advisory may also include information provided
by third parties. The Commonwealth cannot
verify the accuracy of any third party information included in the advisory or on the site.

Tuesday - Friday
10:00 am - 3:00 pm
Please note it is not possible to access the HIVE outside of these hours.
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“are we having fun yet?”

Sexual Dysfuntion in men living with HIV
Mark Stephens

Erectile dysfunction is
defined by the ability
to gain and maintain
an erection.
Sexual dysfunction is a much broader
term that includes sexual desire and
satisfaction, anxieties around sexual
performance, pain during sex and
the ability to achieve orgasm in
addition to erectile function itself.
Higher rates of erectile dysfunction
have been observed in people living
with HIV than in our HIV-negative
counterparts. The majority of studies conducted have taken place in
European and North American

“In the few studies that have been
conducted on sexual dysfunction
among gay and bi men, rates of
sexual dysfunction are relatively
high regardless of HIV status.”
populations of people living with HIV
with heterosexual men accounting for
around 20-25% of the sample sizes.
In the few studies that have been
conducted on sexual dysfunction
among gay and bi men, rates of
sexual dysfunction are relatively high
regardless of HIV status. This suggests that social & cultural attitudes
to notions of masculinity & sexuality
may play a huge part in defining sexual
function for gay men. In the report
“Sexual Dysfunction in an Internet
sample of U.S. Men Who Have Sex
with Men” a staggering 88% of the
total number of people living with
HIV reported symptoms of sexual
dysfunction in the past year and 83%
of HIV negative respondents reported
the same. Trevor Hart recommends
in his report “Cognitive-Behavioral
Erectile Dysfunction Treatment
for Gay Men” that practitioners try
and determine with their patients if
reports of sexual dysfunction have
been life-long or recent concerns
and to assess whether sexual function is persistent or situational.
The absence of an erection before and
during sex may just be nature’s way
of telling us that we are not enjoying
the activity, that it is not the right
time for us, or that our partner(s) may
not be the right person (or people).
Within the Australian context, the
HIV Futures 6 & Gay Community
Periodic Surveys report upon sexual
behaviour and transmission rates
of sexually transmissible infections

16
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from a preventative perspective.
Unfortunately these reports fail to
capture data on the frequency of sex
and sexual satisfaction in the HIV
positive and gay populations. The
HIV Futures 6 Report (p38) does
contain some telling information. Gay
and Bisexual Men are more likely to
have casual sex, regardless of whether
they are in a relationship, than their
heterosexual and female counterparts.
Heterosexual Men were the most likely
of all to have had no sex at present
(61.4%), followed by women at 42.9%
and gay and bisexual men closing
in the rear, so to speak, at 26.6%.
The data presented overall has found
no direct association between HIV
medications and erectile function.
Studies have shown that there are
no significant differences between
those of us on Highly Active AntiRetroviral Therapy (HAART) and
those of us who are not although
there might be a link between
HAART and our sex drives.
The pathways for erectile dysfunction suggested by researchers are:
1. Erectile dysfunction arises
from neurological disorders
associated with both HIV
and HAART (Peripheral
Neuropathy for example),
2. Erectile Dysfunction arises from
other medical conditions and the
medications that are used to treat
them (e.g. Depression, Lowered
Testosterone, and Hepatitis C).

16
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The factors most closely associated with sexual dysfunction for
men living with HIV were:
• Older Age (and the reduced levels
of Testosterone associated with
the natural ageing process)
• Anxiety and Depression (and the
medications used to treat them)
• HIV diagnosis and the stigma
associated with HIV
• Neurological Disorders (including
Myelopathy and Neuropathy)
• Substance Abuse (Drugs & Alcohol)
• Hepatitis C co-infection
(and its treatment)
• Poor Blood Circulation
(Smoking)
• Cancer (and Chemotherapy)
• High Blood Cholesterol &
its treatment (Statins)
• Hypertension
• AIDS-defining illnesses
There was also an association
found with cardiovascular disease
and diabetes but these rates were
quite small relative to the rest.
It stands to reason that if you are
not well then you are not likely to
feel very attractive, or horny!
One way to overcome the problem of
managing an erection is through prescription medications such as Viagra,
Cialis & Caverject. Viagra and Cialis
belong to a group of drugs known
as Phosphodiesterase-5 Inhibitors or
PDE5s. Their use amongst gay and bi
men generally and in populations of
men living with HIV is quite common,
ranging around 20-25% of the sample
populations in the available studies.
There are two important things
to consider when taking PDE5s
for men living with HIV.
They should not be taken with
Poppers (Rush, Jungle Juice). Because
both drugs lower blood pressure the

chances of having a stroke are greatly
increased when taken together.
PDE5s interact with Protease
Inhibitors. Their use together can
elevate the presence of Viagra in our
system and increase its side-effects
(headaches, congestion, blue-vision).
It is important that Viagra is prescribed
in lower doses if you are using PIs.
General Practitioners are recommended to assess each person
individually and to appropriately
identify and treat the underlying
conditions associated with HIV.

“The data presented overall has found
no direct association between HIV
medications and erectile function.”
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So the picture looks rather bleak.
A large number of us are not having
any sex at all and of those of us who
are it doesn’t seem to be working out
in our favour, highlighting just how
unfulfilling our sex lives really are.
This may reflect a huge difference
between the realities of sex from a biological and psychological perspective
compared to our personal expectations
of what constitutes a rewarding sex
life. It might also reflect the overstated
importance of sex in society or the
type of sex we are having, depending
upon your point of view. Either way,
Continued pg 18
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the taboo nature of sexuality, and in
particular the sexuality of people living
with HIV, prevents open and healthy
discussion on the topic from taking
place and there is clearly a need for a
lot more work to be done in this area.
Mark Stephens
Projects Officer
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Poz on Poz
“A social group for
positive people
and their supporters”

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

New People Welcome!

Want to help us save money
and save the environment?

Contact Reception
for more info on...

email
reception@hivsa.org.au
with the subject:
“PT via email please”.

8293 3700

reception@hivsa.org.au

FREE

Positive Life SA

Positive Life SA will host a FREE
Friday lunch as part of Anti-Poverty Week!
Friday 19th of October 12:00pm-1:30pm
@ the Glandore Community Centre
16 Malwa St. Glandore SA

Bookings
Essential Ph: 8293 3700

Anti-Poverty Week
14-20 October 2012
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Testosterone Replacement
Therapy & HIV
Mark Stephens

Hypogonadism is
the term given to
the reduction of
testosterone levels in
both men and women.
There are two types
of hypogonadism:
Primary
(directly related to testicular problems)
Secondary
(glandular in origin)
Low testosterone levels are associated with (and not necessarily always
responsible for) erectile dysfunction,
loss of muscle mass, reduced mental
capacity, mood swings, fatigue and
depression. Highly Active AntiRetroviral Therapy (HAART) has
not been directly associated with
lowered testosterone levels for men
living with HIV. The incidence of
lowered levels of testosterone in
men living with HIV has dropped
since the advent of HAART.
Lowered testosterone levels
in men are a product of:
1. The Natural Ageing Process (Our
testosterone levels drop by 10%
every 10 years after the age of 30)
2. The result of some illnesses
(HIV, Tuberculosis, Mumps
& pituitary disorders)
3. As a side-effect of some treatments
(Methadone & Chemotherapy)
4. & Obesity…
Estradiol is 1 of 3 types of estrogen
and plays an important role in the
reproductive functions in women.

“The incidence of lowered levels of
testosterone in men living with HIV has
dropped since the advent of HAART.”
It is also found in men as the byproduct of testosterone processed
in our body. As we age testosterone
production decreases but estradiol
production is maintained. And
unfortunately as we age testosterone
becomes increasingly stored and
processed in our stomach fats and
less so in our muscular tissues. To
make matters worse (at least for our
waist-lines), stomach fats leak estradiol
directly into our blood stream.
But there is good news! Increased
levels of estradiol associated with
natural decreases in testosterone have
a protective benefit against many
conditions associated with ageing. If
we don’t produce enough estradiol our
bones become frail (Osteoporosis) and
our blood begins to clot (Thrombosis)
as a result of the lowered levels of
testosterone in our bodies. And if we
produce too much, our chances of
stroke and heart attack greatly increase.
Soy, alcohol and marijuana all boost
the levels of estradiol in our body, so
if we are manufacturing too much it
might be worth considering reducing
our intake of these items. Increased
estradiol levels are also associated
with improved cognitive function.
As estradiol is a direct by-product
of testosterone we do not want too
much of this either. An excess of
testosterone can lead to increases
in risk-taking behaviour, sexual
compulsion and the development of

“...if the patient’s clinical health is good
then the source of sexual function is
usually psychological in it’s origin.”
20

anal and prostate cancers. So when
it comes to our hormonal function
it is all about getting the balance
right! And what might be too much
for one person may be just the right
amount or not enough for someone
else. There is no universal value that
agrees with each and every individual.
So how do we know if we
have enough testosterone?
Speak with your Doctor:
First we will need to look for
the symptoms and if we suspect
testosterone deficiency we will
need to speak with our doctor.
Check for Symptoms:
Your doctor should check for
symptoms as lowered testosterone
without symptoms may not require
therapy. If therapy is recommended,
your Doctor will arrange for tests to
determine the level of free testosterone
in blood. This form of testosterone,
not bound to proteins (see my article
on half-lives on page 4), is the testosterone freely available for use.
Marco de Tubino Scanavino outlines
in his article “Sexual Dysfunctions
of HIV-Positive Men: Associated
Factors, Pathophysiology Issues, and
Clinical Management” that a reliable
diagnostic feature of sexual dysfunction resides in the overall health of the
individual. Poor health coupled with
reports of sexual dysfunction are likely
to be linked to biological origins and
if the patient’s clinical health is good
then the source of sexual function is
usually psychological in its origin.
Get Tested!

“Positively Talking Issue 3 September 2012”

Testing for the right amount of
testosterone, in men living with HIV,
is not an easy thing to do. Men living
with HIV have higher levels of SHBG
(Sex Hormone Binding Agents) and
its presence may lead to lower than
normal readings of testosterone in our
blood. The preferred way of testing
is by testing for free testosterone by
“Equilibrium Dialysis.” The test is
expensive and not readily available
meaning that it is not always used by
GPs. If your Doctor is unable to do
this then make sure you have a total
testosterone measurement taken first
thing in the morning following fasting.
Confirm the Results:
If lowered testosterone levels are
observed a confirmatory test needs
to be taken in order to duplicate the
initial result. And if the second test
confirms the preliminary diagnosis

The same group of enzymes involved
in the metabolism of HIV medications are also used in the synthesis
and breakdown of hormones in our
bodies (see my article on Half-lives).

your GP will need to test for your
levels of luteinising and folliclestimulating hormones to determine
if the results are because of primary
or secondary hypogonadism. This
will help in identifying the source
of lowered testosterone and the
most appropriate way to treat it.
Treatment:
There are several ways to administer
testosterone including intramuscular
injection, testosterone patches &
creams applied to the skin and as
soluble doses rubbed into the inside
lining of the cheek. The latter is the
most effective means of treating as it
avoids first pass metabolism and offers
sustained testosterone concentrations
in the blood. Skin creams also offer
a cost-effective means of boosting
testosterone and minimising the
side-effects associated with treatment.

“Testing for the right amount of
testosterone, in men living with
HIV, is not an easy thing to do.”

Evaluate the Treatment:
If testosterone replacement is recommended then you will need to closely
monitor the treatment with your
Doctor. There is little data available
guiding the evaluation of testosterone
replacement therapy. Treatment should
be short term (only 3-6months!); to
reduce the chances of overproduction and its related side-effects.
Consider Natural Alternatives!
Rest, weight-resistance exercise and
eating a healthy balanced diet (rich in
vitamins and minerals) are all excellent
ways of boosting your testosterone
levels. And aspirins and fish oils are
both effective in thinning the blood
so it is worth discussing these items
with a naturopath and your doctor.
Shalender Bhasin and associates, of
Continued pg 22
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the Charles R. Drew University of
Medicine and Science in Los Angeles,
conducted a study comparing the
benefits of exercise to testosterone
replacement in men living with HIV.
They found the benefits of diet and
exercise comparable to those found
in people on hormone replacement
therapy. It is also worth noting that
in this study the outcome of treatment and exercise combined was as
beneficial as doing nothing at all. So
exercise or treat but don’t do both!
So before considering Testosterone
Replacement Therapy you might want
to weigh up the benefits as compared
to the side-effects. It is also worth
investigating the cost of treatment as
natural alternatives may be cheaper
and healthier for you. And Remember:
HAART is now considered to
be one of the best means available for men living with HIV
to treat for hypogonadism.
We live in a society that celebrates
youth and this is driven by advances
in science and medicine determined
to fight the ageing process and even
cheat death itself. Ageing is a natural
part of the life process however hard
we might try and fight it! Perhaps we
all need to learn how to accept growing older as part of the life experience
and even, perchance, to celebrate it!
Mark Stephens
Projects Officer
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1:00pm & 2:30pm
Massage (1hr) w/ Bronte
Thursday
11:00am, 1:00pm & 2:30pm
Relaxation Massage (1hr) w/ Vicki
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Kristin’s Monthlies
Kristin Elliott

Hey Readers,
it is finally spring,
and I for one couldn’t
be more relieved.
According to news reports it was
the coldest and wettest winter in 12
years. I have spent more time alone
this winter than I ever have in my
entire life. It has been enlightening
to realise how much I enjoy my own
space, and being OCD plays a huge
part in that. But too, I don’t mind
being in my own company because
I have simply resigned myself to
being alone. This is a double-edged
sword my friends, and one that I
have fallen upon a number of times.
As I said above, one edge is that I
am safe and cosy in my own space.
The other edge is very complicated,
multi-layered and beyond the reach
of every counsellor I have seen.
It was 1997 when I became HIV+,
and in hindsight, it was the year my
heart became irreverically broken.
It was a culmination of rejection
from my peer group, to losing my
job, my home and my families
support, all in 6 short months, that
really did the damage. I dont think I
have ever fully recovered. And so I
believe that to be true of so many of
you guys out there. I am very good
at putting on that ‘mask’. The one
that no-one can read. Underneathe
I am a swirling ocean of emotion.
I have felt more and more isolated

“...we are being asked to be alot more
invloved than ever before and there is
an air of marshalling the troops.”
in the last 18 months, in part, due
to pulling away from some people,
but also because of what has been
occuring in services. I am constantly questioning the wisdom,
or lack there of, of decisions made
by public servants. Decisions that
impact upon HIV+ people in a way
that is far from positive. Instead
of connection, we are experiencing
disconnection. Instead of empowerment, we are being silenced.
Instead of respect, we are often
treated like we are trouble makers,
just for speaking our hearts and
minds. I have had bloody enough!
I know I am not alone in being
alone. I know I am not the only
one who is pissed off at the waste,
missing the point and down right
rorting services, who shall remain
nameless but not blameless, and I
encourage the community to ask
all services how are they relevant.
Let US put all stakeholers on notice.
The public purse is shrinking,
and it is up to us, the consumers,
to demand a better product.
What becomes of the broken
hearted? We get up again. We
join forces because there is
both strength and support in
numbers. What becomes of the
broken hearted? Well a broken

heart keeps on beating, so let it
drum the beat to a new tune.
I am noticing that as a board
member at Positive Life SA, we
are being asked to be alot more
invloved than ever before and
there is an air of marshalling the
troops. It is an exciting time at the
PLC, I am always a firm believer
in optimism and honesty. These
qualities are encouraged and thats
what keeps me encouraged.
I would dearly to see alot more
co-operation coming our way
from some corners of the service sector, but I refuse to give
up, and will always support
the united we stand faction.
So, what does become of the
broken hearted? Hopefully, we
heal enough to reach out to others and within the reaching out
we reach in and drape some fairy
lights around our own hearts.
I am excited too that all the cool
films that came out over autumn,
are now available on Blu-ray.
Live long and prosper,
until next time.....
Kristin Elliot

“This is a double-edged sword
my friends, and one that I have
fallen upon a number of times.”
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The Women’s Program
Katherine Leane

By the time you receive
this edition of PT, spring
my favourite of the
four seasons will have
officially commenced.
After the long, cold, and gloomy
winter months there is an active buzz
in the air. As we start to spring clean
and dust away the cobwebs from the
home and heart remember now is a
good time to focus on life’s positives.
Life is a journey so let’s “get on it” as
we face the challenges ahead in our
search for hope, joy and inspiration.
“To be upset over what you don’t
have… is to waste what you do have”
The August woman’s support
group was very successful with a
Nutritionist providing valuable
facts around healthy eating, the
importance of vitamins, minerals
and protein in our diet, combined
with the role of mild exercise and
tips to improve muscle health. The
next group will have a focus on
pampering and self care and is on
Tuesday 4th September at Positive
Life SA, Glandore. Remember all
women living with HIV are welcome
to attend the group and if you would
like to know more about the program, our work or activities please
call Women’s Health Statewide on
82399600 and ask for Pam or Kath.
Across the HIV sector and community in the upcoming months there
are several events that may be of

“We are excited about IAC being
held in Melbourne in 2014 and the
opportunity’s over the next 2 years
for strengthening partnerships
across the HIV community.”
interest, especially if you would like
to meet new people or actively participate in your community of PLHIV.
A snapshot of possibility’s include:
• Planet Positive (September 28th)
• Poz Day Out (October 3rd )
• AIDS Awareness Week & World
AIDS DAY (December 1st )
At the Positive Life SA community drop in Centre, there is a
range of services and programs:
• $5 Friday lunch program
• The HIVE
• Complementary Therapies
Clinic (bookings essential)
• Positive Speakers Bureau
All of these are great opportunity’s to
meet new people or reduce feelings
of social isolation and I encourage
you to either check out the PLSA
website for all the information about
what is happening right now or
drop in and chat to the PLSA staff
or call the HIV Women’s Program
for information or support.
In August I attended the NAPWA
National Network of Woman Living
with HIV two day face to face meeting along with 9 of our 13 members.
As always this valuable national

networking opportunity enables a
strengthening of the voices of diverse
woman who are living with HIV
in their lives. The woman@napwa
national network provides a strong
political advocacy voice and collective knowledge of the key issues or
challenges facing positive woman in
Australia. We are excited about IAC
being held in Melbourne in 2014 and
the opportunity’s over the next 2
years for strengthening partnerships
across the HIV community. With the
death of Sharon earlier this year her
presence and amazing energy at the
national level was greatly missed.
For now that is the latest news and
update from what is happening
at the HIV Woman’s Program in
conjunction with the other HIV
and mainstream agencies that
we work so closely alongside.
Take care
Katherine Leane
HIV Women’s Peer Support Worker

“To be upset over what you don’t
have… is to waste what you do have”
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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.
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Call PLSA on 1300 854 887

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.
Online 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 find out more.
for more info, call 8371 1139
or email adminglandore@marion.sa.gov.au
City of Marion
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25 Naldera St, Glandore (across the park from PLSA)

“Positively Talking Issue 3 September 2012”

Healthy Budget Meals
with Tony

Potato and Leek Soup:
Ingredients:
• 2 large Leeks
• freshly ground Black Pepper
• 4 large Potatoes
• mixed Herbs
• 1 pint of Chicken Stock
• clove of Garlic
• 1 pint of Milk
• 1/2 pint sour Cream

Hearty Beef and Vegetable Soup

Ingredients
• 500 gm Chuck Steak
• 2 heaped teaspoons Paprika
• 2 tablespoons Vegetable Oil
• 8 sprigs fresh Thyme
• 1 chopped Onion
• 2 Bay Leaves
• 2 Carrots, chopped coarsely
• 2 tablespoons Tomato Puree
• 2 cloves Garlic, chopped
• 300 grams chopped Potatoes
• 1 tbsp Cumin Seed
• 2 sticks sliced Celery
• 1.5 L Beef Stock
• 1 cup Sour Cream
Method

• Brown meat in batches - remove.
• Add onion and carrot, cook for 5 minutes.
• Add garlic and cumin seed and cook for 2 minutes return
meat to pan, add paprika, toss for 3 minutes to coat beef.
• Add stock, bay leaves, thyme and tomato paste.
• Bring to boil, reduce heat and simmer for 1 hour - till meat is tender.
• Add more stock if required.
• Add potatoes and celery and cook for 15 minutes.
• Cook lightly, add sour cream, season to taste.
• Garnish and serve.
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Method
• Finely slice leeks and dice potato. Add to pan along
with chicken stock, herbs, garlic and pepper. Cook
until potatoes soft. Cool and then put through
blender until smooth.
• Return to pan, add milk and cream. Simmer until
heated through. Do not boil. Season to taste.
• Serve and dress with grated cheese and parsley.

Golden syrup dumplings
Ingredients:
• 2 cups hot water
• 2 tablespoons golden syrup
• 1 tablespoon butter
• 1/2 cup sugar
• 2 cups self raising flour
• 2 tablespoon margarine
• milk as needed

Method
• Put first four ingredients into saucepan, bring to
boil.
• Rub margarine into flour, mix to a soft dough using
as much milk as needed, roll into balls and place in
syrup simmer for about 20 mins
• Serve hot with ice cream or cream
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Positive Life SA Services

Other HIV Support 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
CNP
Complementary
Therapies

A food store for PLSA members with a
healthcare card (10 – 3, Tues to Friday)
Clean Needle Program
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.

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)

HIV Women’s Program @
Information and support (includ- Women’s Health Statewide
ing peer support) for women
(North Adelaide)
with, and affected by, HIV
8239 9600
Respite care service for for
people living with HIV, their
carers and HIV+ people
from rural areas attending
appointments in Adelaide
Counselling and support for
people living with (or affected
by) HIV or Hepatitis C

Cheltenham Place,
Centacare Catholic Family
Services (inner suburbs)
8272 8799
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 prevention and educaHepatitis SA (Hackney)
tion information; treatments
8362 8443
information and support for
people living with hepatitis

Other Support Services
Individual or couples peerbased counselling for gay
men and other men who
have sex with men

• 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

Information and support
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
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 homebased services

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

O’Brien Street General Practice
(City) 8231 4026

HIV Specialist GP’s
(S100 Prescribers)

Riverside Family Medical Practice
(Bedford Park) 8277 4399
Two One Five Melbourne Street
Medical Practice
(North Adelaide) 8267 5599
Adelaide Women’s Health Centre
(North Adelaide) 8313 2000

State-wide in-patient and HIV Liaison Officer, Royal Adelaide
out-patient treatment and Hospital (City/state-wide)
care support for HIV+ 8222 5816
patients of the RAH
In-patient and outpatient treatment and
care support for HIV+
patients of the FMC

Dispensary for S100
drugs during normal
shopping hours

Free dental services for
people on low incomes

HIV Liaison Nurses, Flinders
Medical Centre (Bedford Park)
8204 4292
Centre Pharmacy
(Adelaide Central Market, City)
8231 6450
(Major hospital pharmacies also
dispense during more limited
hours – contact them for details)
Special Needs Clinic, Adelaide
Dental Hospital
(City)8222 8270

Contact us for Info Updates including - Mental Health, Counselling and Support Services in South Australia and Medicare-funded Allied Health
Programs for People with Chronic & Complex Conditions (e.g. medical specialists, support services, private dental & mental health)

