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Editor’s Note
Tony Minge

We were hopeful of gaining some 
program’s from the former Gay 
Men’s Health/HIV Prevention 
& Education funds. Alas the 
Government has seen fit to hand 
the services temporarily over to the 
mainstream services of Relationships 
Australia SA (RASA) until the new 
round of tendering. Our protests to 
SA Health has naturally fallen on 
deaf ears.

An article in the Sydney Star 
Observer titled “SA Government 
urged to keep HIV response in 
community hands” SA Greens health 
spokesperson Tammy Franks stated 
“Organisations like Positive Life SA 
already engage with two-thirds of 
HIV-positive people known to be 
living in South Australia and they 
must be part of the decision”. We 
believe this would have been the 
right choice and decision but was not 
observed.

On a different note, rumours can 
be very damaging, especially if they 
are spread from member to member 
without confirmation.

I have recently heard (confirmed) 
that someone has been telling some 
of our members that the HIVE is 
closing down. This is simply not 
true! 

If you hear information like this and 
you wish to confirm “the rumour” 
please call and speak to us. We 
will either confirm or deny what 
you have heard thus quashing any 
rumours. As the old saying goes “get 
it straight from the horses mouth”. 
This will stop any unnecessary fear 
and gossip.

Tony Minge
Editor
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On Tuesday 6th of August PLSA Board held an 
extraordinary meeting to discuss the fallout from 
the closure of ACSA. 

“...Rumours can be very damaging, 
especially if they are spread from member 

to member without confirmation.”



When
Wednesday

9th October 2013
11:30am - 3:30pm

Call Rob if you have
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 families, friends & carers to relax &

free BBQ
lunch in the park

at 12 .30PM

have fun!
“Come along! Even if it’s raining...

we’ll move indoors!”
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Drug Interactions
Mark Stephens

Wednesday September the 18th saw Positive 
Life SA hold the seventh in its ongoing series 
of treatment forums for people living with 
HIV, their partners and friends, and those 
communities closely affected by HIV.
The theme for the evening was drug 
interactions and the event was held 
downstairs at the Wine Underground in 
their beautifully refurbished wine cellar 
dining space fitted in warm oranges 
and browns. The Wine Underground 
combined both the sophisticated and the 
cosy, complimenting their friendly staff.

Dinner was a choice from a set menu 
of three meal options including one for 
the vegetarians and was followed later in 
the evening by dessert. The first part of 
the evening provided an opportunity for 
people to order drinks from the bar, to 
reflect upon their personal experiences of 
interactions with HIV medications and 
the opportunity to discuss this amongst 
their peers seated at the table.

A presentation was made on interactions 
that can occur between HIV treatments 
and other medications, highlighting 
particularly harmful and life-threatening 
medications that people should be aware 
of and also providing a basic overview of 
how interactions and potency between the 
5 major treatment classes have informed 
the development of HIV therapies. 

Drug interactions are not always 
avoidable but nor are they all potentially 
harmful and each person’s experience 
will be different.

The Protease Inhibitors were the drug 

class that received the most attention, 
because although they are robust, they are 
also potent but have many interactions 
with a wide-range of natural and 
prescription medicines that may prevent 
them from working or increase the 
presence of a drug to toxic levels.

Analgesics (more-commonly known 
as pain killers) & Asthma Medications 
(Ventolin, Seretide) were the drugs outside 
of the treatment of HIV that received 
the most attention with osteoarthritic 
medications being identified as potentially 
the least effective type of pain relief when 
taken in conjunction with some HIV 
treatments.

After discussions and questions – it was 
time for dinner and dessert accompanied 
by wine and relaxed and lively 
conversation. Things wrapped up at 9pm.

So overall it was a well-attended night of 
good food, good conversation and lively 
debate. The forums are held every three 

months at various locations and are a 
great opportunity to gain some insight 
and information to help improve your 
knowledge and self-management of HIV 
with other people who are living with the 
virus. It was a mixed group of people and 
everyone with HIV is welcome to attend.

The next event will be held in the last week 
of November during AIDS Awareness 
Week. So keep your eyes peeled and your 
ears to the ground for the next invitation 
due late October to early November. 
Treatment Forums are promoted through 
the Positive Living Centre, the Positively 
Talking Newsletter and Blaze Magazine.

Mark Stephens 
Treatments Officer

“ So overall it was a well-attended night 
of good food, good conversation and 

lively debate.” 
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An Executive Perspective
Rob O’Brien

It feels like forever since I have written in PT and I 
would think this is because so much has happened 
since June.
Not the least being the closure of the 
AIDS Council of South Australia 
on 29 July. The abrupt end to such 
an iconic organisation caught most 
people off-guard. With many people 
left without adequate words to express 
the history and community that ACSA 
symbolised, and just what this loss 
meant to people.

However, most of the services provide 
by ACSA are still available if you know 
where to look. 

Gay/MSM Counselling Service 
– is now based at Relationships 
Australia South Australia (RASA) 
in Hindmarsh.  Rob Willoughby 
continues to provide individual or 
couples peer-based counselling for gay 
men and other men who have sex with 
men – both at Hindmarsh and other 
metropolitan locations.  
Call  8245 8100 for an appointment.

SAVIVE – all the SAVIVE-run 
Clean Needle Programs, except the 
Keswick site, are continuing with 
the same workers still there.  For 
information about CNP’s, or access to 
a peer educator, contact the Drug and 
Alcohol Services of South Australia 
(DASSA)  Information Service (24 
hours) on 1300 13 13 40.  In name, 
SAVIVE will no longer exist, but all 
their services will and the base of 
operations is expected to be located 
with Hepatitis SA very soon.

Sex Industry Network (SA-SIN) 
, including the Safe Sex Shoppe are 
continuing in the same location in 
Underdale, however they are under 
new management of the national sex 
worker organisation - Scarlet Alliance.  
They’re open for shorter hours at 
the moment, but expect to be up 
and running at full speed very soon.  
SIN is working towards becoming 
an independently incorporated 
organisation within about 12 months.  
Contact them on 8351 7626.
 
Gay Men’s Health (GMH) – is also 
based at RASA with Logan, Wills 
and Lynlee still there. The new GMH 
manager, Christopher Birtwistle-
Smith has just joined the team. Call 
them on 8245 8100.   

All of the ex-ACSA services are in 
‘temporary’ locations until 30 June 
2014. The next round of SA Health 
funding for all HIV and Hepatitis 
programs in South Australia is due soon 
and, depending on who is successful in 
winning program funding.

Ongoing and sustainable funding 
for Positive Life SA is of paramount 
importance. We entered the 2013-
14 year once more with increased 
demand on a standstill budget. This 
has resulted in the loss of yet another 
staff member leaving us with a full-
time equivalent workforce of just 3.6 
people. 

Having just completed and submitted 
our (300 plus page) 2012-13 Annual 
Report to SA Health, it is clear just 
how much bang for buck PLSA 
delivers with its diverse services and 
activities for PLHIV. What is also 
obvious is the incredible importance 
of sustaining and building (true) 
community based organisations that 
provide non-medicalised, peer driven 
services and support for PLHIV and 
those closely affected by HIV.

As we move into the next funding 
round, we need to be mindful of the 
demise of AIDS Councils in South 
Australia and in Queensland. We 
need to ensure the centrality of HIV-
positive and gay/msm community 
within combination prevention and 
treatments as prevention services and 
responses here in South Australia. 
We need to all be working once 
more as one. If not, we will see thirty 
years of community blood sweat and 
tears dissolved into bureaucratised 
mainstreaming where the personal 
is not professional, and where the 
individual is irrevocably held to blame. 

The time to rally the troops may be 
just around the corner. Come and talk 
to us.

Cheers - Rob
executiveofficer@hivsa.org.au
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Should you tell people about your HIV status? Who? 
When? How? Why? What about your partner, family, 
children, workmates, doctor, boss, friends?  There 
are no ‘right’ or ‘wrong’ answers to these questions. 

Posit ive Disclosure is based on the experiences and thoughts of 18 people l iving with, or closely affected by, 
HIV in South Austral ia.  Each person has had a different experience of disclosure.  This booklet presents 
possibi l it ies and ideas, rather than tel l ing you what you should do. It  includes lots of t ips and hints about 
what to think about when making decisions about disclosure.  
  
Posit ive Life SA has updated and reprinted this popular resource.  It is very simple, pract ical and easy-to-
read.  Posit ive Disclosure was mainly written for HIV posit ive people … but you may also f ind it useful if 
you have an HIV posit ive friend or family member, or if you are a service provider.

To Tell, or Not to Tell?
Positive Disclosure

Pick up a copy at the 
Positive Living Centre 
– or contact us at 
reception@hivsa.org.au, 
1300 854 887 or  
(08) 8293 3700 … 
and we can email 
softcopy or post 
hardcopy.
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Treatment, Done Quick? 
Many of you will be familiar with the National Media 
Campaign ‘Start the Conversation Today’ which 
encourages people to speak with their Doctor about 
recent developments in the treatment of HIV. [2]

To Start or Not To Start,
That is the Conversation...[1]

Mark Stephens

“...people living with HIV should be 
considered and that people living with 

HIV should be willing and able to 
commit to treatment, understand the 

importance of adherence and appreciate 
the associated risks and benefits...”

Well if you do (and even if you don’t) please 
allow me to take you on a whimsical tour 
through the last ten years of some pretty 
heady research that has dared to ask the 
question: “When is the right time to start 
treatment for HIV?,” and in so doing 
has forever changed the way we look at 
treatment… 

Show Us Your Cohorts!
ART-CC (The Antiretroviral Therapy – 
Cohort Collaboration) was established in 
May 2000. It is a massive database with over 
70 thousand registered patients from 19 
Cohort studies across North America and 
Europe. [3]

ART-CC has gathered information on the 
incidence of mortality and AIDS-defining 
Illnesses in people with HIV, commencing 
Anti-Retroviral Therapy, between 1995 and 
2010. They regularly flash their results in the 
medical literature and I shall take a peek at 
these a little bit later on.

CASCADE (Concerted Action on 
SeroConversion to AIDS and Death in 
Europe) is not only a tasty beverage but it 
is also a collaboration of 25 cohort studies 
from Europe, Canada, Africa, Australia 
and the United States. Established in 1997, 
it is coordinated from the Medical Research 
Council’s, Clinical Trials Unit in London.

The main aim of CASCADE is to monitor 
the progress of newly-infected people living 
with HIV for the duration of their life. [4]

COHERE (Collaboration of Observational 
HIV Epidemiological Research in 

Europe) was established in 2005 and is 
an amalgamation of 33 cohorts across 
Europe with two (Yes, Two!) regional 
coordinating centres based in Bordeaux 
and Copenhagen. [5]

Together with CASCADE, EuroSIDA 
(an observational cohort study involving 33 
European countries, Israel & Argentina) & 
PENTA (the Paediatric European Network 
for the Treatment of AIDS), COHERE 
belongs to a network of cohorts known as 
EuroCoord. [6] Size does count, especially 
when you’re in the business of crunching 
numbers.

CoRIS (Cohort of the Spanish AIDS 
Research Network) consists of 24 
participating sites and was established in 
2004.

I Like to Watch.
Cohort studies of this size enable researchers 
to ask questions they cannot possibly answer 
with smaller sized individual cohorts. The 
advantage of large observational studies 
is that researchers can investigate the 
impact of treatment in real-life conditions 
as compared to the highly biased clinical 

settings of randomised controlled trials. 
Unfortunately observational studies carry 
their own set of biases, such as selection 
bias (where populations of individuals 
are selected specifically on the basis of 
certain attributes) and lead time bias (where 
events occurring prior to investigation are 
unaccounted for). [8]

Pills – Not to be taken lightly.
The Australian Commentary on the 
Department of Health and Human 
Services (DHHS) Guidelines recommends 
Antiretroviral Therapy for all people living 
with HIV should be considered and that 
people living with HIV should be willing 
and able to commit to treatment, understand 
the importance of adherence and appreciate 
the associated risks and benefits of this life-
long commitment to treat. [9] 

However, the advisory panel has noted:
“There is randomised trial data that 
demonstrates a benefit of commencing 
antiretroviral therapy before the CD4 count 
falls below 350 cells/μL in asymptomatic 
individuals. 

The panel notes that the currently available 
data addressing the issue of when to 
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“However, mortality rates and the 
occurrence of ADIs have significantly 

decreased since the advent of HAART...”

commence therapy above this level are 
predominantly observational. It is important 
that a full discussion be had with patients 
about the threshold for commencement of 
antiretroviral therapy. ” 

Analysis in these Cohort Studies has been 
guided by: 

1) era; dividing populations into pre-
HAART (Highly-Active Anti-Retroviral 
Therapy), early-HAART and post-HAART 
groups, and 
2) CD4 counts. CD4 less than 200 copies/
mL, 200-350 copies/mL, 351-500 copies/
mL and greater. [10] These stratifications 
have been applied to the study of 
survival rates, incidence rates of both 
AIDS-Defining Illnesses (ADIs) and Non-
AIDS-related Events (NAEs). They have 
informed clinical guidelines on the best 
time to treat [9,11-13]. Research parameters 
and clinical guidelines are in constant 
conversation with one another.

To Infinity and Beyond!
Life expectancy for people living with HIV 
has shown significant increases over time. 
The UK Collaborative HIV Cohort saw an 
increase in life expectancy of 15 years for 
the period 1996 to 2008. This is still 13 years 
less than is seen in the general population. 
A number of factors have been attributed 
to this including acute HIV infection, 
lifestyle, socioeconomic and health issues. 
Life expectancy improved when treatment 
was commenced at higher CD4 counts 
and women with HIV are expected to live 
longer than their male counterparts. [14-17] 

Not Dead Yet!
Mortality rates observed in people living 
with HIV are higher than those in the general 
population (whatever that is supposed to 
mean!?). [16] However, mortality rates and 
the occurrence of ADIs have significantly 
decreased since the advent of HAART 
[11, 18, 19] and even more so since the era 
of dual-therapy and mono-therapy. [14] 

Mortality rates remained at 3.3% of the total 
population in the majority of cohorts [8, 14, 
17, 20]. While these substantial reductions 
are great news for the living, the solemn 
space of remembering, for those who have 
passed must still be observed… and with 
this done we may honour our soul through 
the joyous act of living. 

The COHERE study group also performed 
a retrospective analysis of Cause Of Death 
(COD) in 39,272 patients from 22 of their 
cohorts.  Definite cause could be found in 
1597 of the 1876 deaths and of these, 49.5% 
were AIDS-related, 20% were NAEs and 
7.7% were a result of accidents, suicide or 
drug overdose. 7% were attributable to liver 
disease and 6.5% to cardiovascular disease. 
[15]

AIDS in the era of HIV (or, Requiem for 
a Chronic Manageable Illness):
Mortality rates for people living with HIV 
are often dependent on the diagnosis of 
other infections and conditions. [21]

ART-CC investigated the occurrence of 
ADIs in 14,208 participants (3 years after 
commencing treatment) and found a total 
of 345 people where illness had developed. 
The ten most common AIDS-Defining 
Illnesses reported were (Drum Roll):

1.Thrush 
2.Pneumocystis Jirovecii (nee Carinii) 

Pneumonia (PCP)
3.Tuberculosis
4.Wasting Syndrome
5.Kaposi’s Sarcoma
6.HIV-related Encephalopathy
7.Non-Hodgkin Lymphoma
8.Cytomegalovirus
9.Recurrent Bacterial Pneumonia and 

10.Toxoplasmosis. [22]
Research identified several factors associated 
with an increased risk of mortality or 
development of ADIs. These were:

• Lower CD4 count and higher viral 
load (the values recorded six months 
following the start of therapy were 
more indicative of disease progression 
than baseline characteristics [23])

• A prior AIDS-Defining Illness
• Lifestyle factors (which include 

smoking, the consumption of alcohol 
& other drugs, and poverty)

• A history of injecting drug use
• Hepatitis C co-infection
• Longer duration of HIV infection
• Older age (estimated range from 

45-50 years old) [15, 16, 24] and
• The presence of drug resistant 

mutations at the time of commencing 
therapy [24, 25]. 

ADIs have seen a reduction in occurrence 
of 17% since the advent of HAART. [8]

(Not) The AIDS Defining Event:
The CoRIS Study Group identified five 
major Non AIDS-related Events (NAEs) 
contributing to the 173 deaths observed in 
their analysis of enrolled participants. These 
were (in order of magnitude) 1) Psychiatric 
events, 2) Liver disease, 3) Cancer 4) Kidney 
Disease and 5) Cardiovascular Disease. 
NAEs accounted for nearly one third of all 
recorded deaths. [17]

Depression was the most commonly 
observed psychiatric condition and most 
cancers were related to smoking, Human 
Papilloma Virus and Hepatitis C Virus. No 
surprises there, really.

Modifiable Risk Factors:
Although illness and premature death is 
becoming increasingly rare, ADIs, OIs and 
other NAEs still have a major impact upon 
our survival and quality of life. Avoidance 
of ADIs has been estimated at 70% for 
CD4 counts under 200 and 95% for CD4 
counts of 500 or more following 10 years of 
viral suppression. [15] 
Your Body Blueprint is a National Media 
Campaign that explores the impact that 
modifications in lifestyle can have for people 
living with HIV, on further improving 
those figures. [26]

Gut Feelings: 
The Setpoint Study (AIDS Clinical 
Trials Group) [27] and SPARTAC (Short 
Pulse Anti Retroviral Therapy at HIV 
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“With all this compelling evidence in 
favour of early treatment, it is hard to see 
why anybody with HIV would not want 

to reap the benefits.”

Seroconversion) [28] were two clinical 
trials investigating Structured Treatment 
Interruptions (STI).

The Setpoint Study was cut short by its Data 
Safety Monitoring Board because a large 
proportion of people in the observation 
arm were in need of immediate treatment.

Both studies demonstrated that long-term 
control of HIV infection without treatment 
is rare. Given that trial participants not 
needing treatment early on in the piece were 
going to need it soon anyway, researchers 
were now armed with some clear evidence 
for early commencement of treatment.

Regardless of the type of host (animal, 
vegetable, mineral) or mode of 
transportation (anal, oral, intravenous), 
replication of HIV always begins in the 
Gut. Whether this develops into chronic 
HIV-infection depends largely on immune 
activation and the spontaneous healing of 
lesions in the Gut-Associated Lymphoid 
Tissue (GALT). [29]

Say: “I Do (I Do I Do I Do I Do I Do I Do)”
With all this compelling evidence in favour 
of early treatment, it is hard to see why 
anybody with HIV would not want to reap 
the benefits. Not only does early treatment 
preserve immune function (a distinct 
advantage in the life-long commitment 
to treatment [30]) and achieve viral 
suppression; it also protects against genetic 
mutation, reduces chronic inflammation 
and reduces the number of viral reservoirs. 
[31] Early treatment may even lead to the 
reconstitution of GALT, meaning, that in 
the long run, people living with HIV would 
experience less bacterial infections. 

Stay Tuned:
Previous studies have shown that it is 
difficult to find people newly-diagnosed 
with HIV shortly after seroconversion for 
recruitment into important trials. [8] This 
presents the main hurdle to overcome in 

taking proper advantage of the potential 
benefits of starting early routine testing 
and early detection of HIV. Late stage 
presentation of HIV at time of diagnosis 
is a concern with respect to the incidence 
of both adverse clinical events and 
mortality. [17]

Strategic Timing of Antiretroviral 
Treatment (START) is a randomised trial 
involving centres in Europe, North America 
and Australia. The study commenced in 
2009 and is currently still recruiting. 

Its aim is to investigate the likelihood of 
disease progression at higher CD4 counts 
and how starting treatment for HIV at CD4 
counts greater than five hundred might 
reduce the incidence of illness, resistance 
to HIV medications, frequency of medical 
visits, cost of care and general health and 
well-being. [32]
‘
It is due for completion by December 2015. 
Until then, the questions raised by these 
large Observational Cohorts will ultimately 
remain unanswered. 
 
Mark Stephens
Treatments Officer
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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

Tuesday-Thursday during normal business 

but availability is negotiable with driver.

Car is Non-smoking.

All the Driver asks is that Individuals make 

a small contribution towards petrol costs. 

Contact Mark on 8244 3612 

during normal business 

hours for more info

 

Public Notice

Pay Day Buddies
Transport Service available for people 

[Disclaimer: This is not a service of Positive Life SA]
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Check out what’s on at the...

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

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

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

City of Marion 25 Naldera St, Glandore (across the park from PLSA)
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Farewell to PLSA
Desi

My dear friends the time has come for me to stand aside as an 
active member of Positive Life SA.  Thank you for allowing me to 
be carer and a member of your board over the years; it has been an 
honour and a privilege to have been of some use in my small way.

Unfortunately at the age of 76 my legs are not working to well and 
I am not very strong any more.  I will still be around on all our 
important days. You all have taught me to – 

REMEMBER MY YESTERDAYS

LIVE TODAY

CHERISH TOMORROW.

I love you all.
Desi.



The purpose behind List-Less 
is to provide an opportunity for 
posit ive people to complete one of 
those jobs that have been stuck on 
the ‘To Do’ l ist for ages – hence 
working towards becoming l ist-
less! Lists might include jobs l ike 
paint ing a room, plant ing a veggie 
garden, de-cluttering the house or 
even giving it a spring clean.  

We are looking to get a group of six 
people together, create everyone’s 
‘wish l ist’ and then work together 
to get the jobs done.

So...if you are at home al l day, 
but perhaps feel daunted by the 
thought of doing big jobs on your 
own, then this program is for you!  

Say good bye to the winter blues 
and come out and enjoy the spring 
sunshine.  

Interested? 
Cal l Nathan and Tina 
on 8293 3700.   

List-Less is a short six week program new to 
Positive Life SA, and being run by two Flinders 
University students, Nathan and Tina, currently 
on placement.
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L I S T - L e s sL I S T - L e s sList-Less

My name is Tina and I am a student studying Social Work and Social Planning at Finders University. I am 
current ly on my f irst placement here at Posit ive Life SA and enjoying it immensely.  I look forward to being 
involved with the Gett ing Up/List Less/Living Up program and gett ing to know al l the wonderful staff and 
board members, volunteers and visitors of Posit ive Life SA.  

I enjoy learning and I am passionate about chal lenging the social structures that faci l itate and perpetuate 
inequal ity, with a part icular interest in poverty and educat ion.  In my spare t ime I enjoy watching cooking 
shows, in part icular Masterchef and My Kitchen Rules and then attempting to reproduce and consume their 
del icious food.  I also enjoy reading biographies, the outdoors and keeping f it.  

Hi al l , my name is Nathan and I am current ly studying a Bachelor of Social Work and Social Planning at 
Fl inders University and am undertaking a student placement at Posit ive Life SA. I began my working l ife as 
an off ice administrator for a youth service in Woodvil le and fel l in love with youth work as a career. After 
numerous years at various youth services I found myself working on again/off again as a respite carer for 
adults with Down Syndrome before moving into a peer worker role in mental health. 

I am a self confessed Sci-f i nerd and am obsessed with Firef ly (best Sci-Fi series EVER!) Star Trek (Next 
Gen, Voyager) and Star-Gate Atlant is, and enjoy a good work out fol lowed by video game sessions on my DS 
or PC. I am real ly looking forward to having a few laughs with the people who become a part of our great 
project.

Welcome Nathan & Tina

Nathan and Tina



L I S T - L e s sL I S T - L e s s
a Pos it ive Life SA Program

Interested?Cal l  Nathanor Tina8293 3700

PLSA is offering 
an exc it ing 
opportunity 
to help get your 
‘To Do List ’  
happen ing!

Want help
getting started?

Start ing October

Got a l ist of projects you’ve 
been mean ing to do around 
home (eg vegg ie patch , pa int ing ,  c lean ing etc)?
Home al l day but st i l l not 
gett ing things done?

www.h ivsa .org .au



Important Changes
from the 1st July 2013

You will need to show your Concession Card 
the first time you use The HIVE after the 1st July 

... and then each time it expires.



June 20 - 25, 2014
Melbourne, Australia

www.aids2014.org
Check the website for details
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Prescriptions
Pay one ... Get one FREE!

Next time you visit your HIV Doctor ask them 
about being able to get two prescriptions for 
the price of one.

If you are eligible (on a low income) 
the doctor writes a specific Medicare code on 
your prescription and you get two for 
the price of one!

Sound Good? 

Ask about this today!



We are seeking gay and bisexual men who 
are either HIV-positive, hep C-positive, or 
HIV and hep C-positive to complete an 
anonymous online survey. We are also 
seeking between 10 and 20 men to 
participate in an in-depth interview.
 
You can access the survey at 
http://hepcsurvey.csrh.org/
 
If you are interested in being interviewed, please 
contact Max at m.hopwood@unsw.edu.au to 
arrange a time and place for an interview. Interviews 
will last for about an hour and are anonymous and 
confidential.

If you require further information about this study
please do not hesitate to contact 
Dr Max Hopwood at m.hopwood@unsw.edu.au or 
Dr Toby Lea at toby.lea@unsw.edu.au

Volunteers
Wanted!Positive Life SA is looking for people to help 

out with some of our programs, events & services including...

for more info...

8293 3700

Shop Volunteer
Positive L

ife SA

Lunch Volunteer

Committee VolunteerCommittee Volunteer

PLSA Reception

Admin Volunteer

Positive Outlook  i s  an onl ine gr oup 
inter vention for men l i v ing with HIV.
 This study is aimed at evaluating the effectiveness of  an online self-management 
program for men living with HIV in Australia. If  you agree to participate you will be 
randomly allocated to either the online Positive Outlook group or a control group.

Positive outlook is a 7 week online group self  management program for men living 
with HIV. Participants will be asked to log onto the program for 90 minutes a week 
and complete modules, activities and contribute to various discussion boards.

who is eligible?
HIV positive men over 18 years old who live in Australia 
Identify as gay or MSM (men who have sex with men) 
Can read and speak English 
Basic computer skills 
Access to a computer and the internet at least once a week for 90 minutes 
Can commit to participating for 7 weeks
 Recruiting now for two groups to be launched 

on the 28th January 2014 

www.positiveoutlook.org.au
For more information, check out the website:

or call Tanya Millard on 0421 049 706

Seeking Volunteers to 
Participate in Research 
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Tony Minge

At the July board meeting we were advised 
that some members were confused in 
regards to co-payments at the dental clinic.
The Board asked the EO, Rob 
OBrien to contact Sharon Liberal i 
at Cl inic 1.4 in regards to these 
concerns.

Sharon was asked if PLHIV visits 
to Cl inic 1.4 were al l being made 
‘free of charge’? It seemed that 
some posit ive people reported 
gett ing services for free, while 
others say they are paying a $10 
fee each t ime.

Sharon explained that the SA 
Dental Service had run a dedicated 
HIV service through the Special 
Needs Unit in Cl inic 1.4 at the 
Adelaide Dental Hospital for many 
years – since early 1990’s.

Furthermore, that al l rout ine 
dental services (exams, f i l l ings 
hygiene appointments) attracted 
no cl ient fees, whether the pat ients 
were holders of HCC or PHB 
cards or not. The SADS received 
dedicated funding for the cl inic 

through SA Health.

The only dental services that 
incurred a cost were for crown 
and bridgework, dentures or, if 
complex extract ions were required 
eg usual ly third molars under 
general anaesthet ic.

In these situat ions the fee is 
discussed with the pat ient. For 
dentures, if the cl ient is unable to 
afford the fee then they can obtain 
a f inancial hardship fee waiver 
through an accredited agency. 

Crown and/or bridgework is 
considered discret ionary as other 
alternat ive treatments exist, and 
therefore no fee waiver is provided.

The only situat ion where an HIV 
posit ive person would pay a $10 
fee at each appointment would be 
those who have not disclosed their 
HIV status and may be seeing an 
undergraduate student.

Sharon has suggested that if any 
HIV-posit ive people are in this 
situat ion, they can contact her to 
f ind out what is happening?

Sharon is more than welcoming of 
any other quest ions or concerns 
people may be have and, once 
again, contact her to discuss them.
Otherwise people are encouraged 
to talk to their Doctor on their 
next appointment at the cl inic.

Sharon may be contacted at 
the Special Needs Cl inic, at 
the Adelaide Dental Hospital  
on 8222 8350

Tony Minge
PLSA President

Dental Clinic 1.4 Costs

“...The SA Dental Service has run a 
dedicated HIV service through the 

Special Needs Unit in Clinic 1.4 at the 
Adelaide Dental Hospital for many 

years...”Positive Life SA would like 
to acknowledge the support of:

Australian Executor 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.
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Dear Minister

I believe women need better equity around their
sexual and reproductive health choices. 

The female condom is currently the only female-
initiated method that provides protection from
HIV, other sexually transmitted infections and
unintended pregnancies.

I want the female condom to be made more
available and more affordable in Australia.

I want women to have a choice.

Signed 

Name 

Address 

State        Postcode

Minister for Health

Parliament House 

PO Box 6022 

CANBERRA ACT 2600

AFFIX  
STAMP 
HERE  

 
 

one�condom + one�condom = Equity 

ESfemfatales postcard:postcard  22/05/13  12:02 PMAEST  Page 5

Katherine Leane

The NAPWHA National Network of Woman 
Living with HIV or “femfatales” is a policy 
and advisory network to the Board.

FC2 – Background Info

As a national woman’s network in 
Australia we identified 5 key areas 
of work to focus on. The area of 
Sexual and Reproductive Health and 
Wellbeing incorporating the female 
condom FC2 has been a main focus 
for several years and culminated in the  
current FC2 postcard campaign titled 
“give your vagina a choice”.

This work became a priority after 
speaking at an earlier UNIFEM now 
UN young woman’s conference in 
Sydney. It was concerning to discover 
the limited awareness and information 
across the audience of the female 
condom, specifically FC2 and since 
female condoms have been widely 
used for protection against unintended 
pregnancy, STI’s and HIV outside 
Australia for many years. Attempts 
have been made to promote the 
latest, improved version of the female 
condom – FC2 – in Australia, with 
limited success. 

As a national woman’s network we 
listened and decided to take action. We 
utilised our logo name “femfatales” 
and created purple or red T shirts 

with the slogan “give your vagina a 
choice”.  The network was unanimous 
in our decision to support the slogan 
as we were tired of being an invisible 
minority where in Australia 80% of the 
HIV positive populations are MSM 
and the voices of women who live with 
HIV are often surrounded in silence, 
secrecy or shame.

Next we ran another small but successful 
campaign with joint funding from 
NAPWHA and Glyde which enabled 
us to distribute 1000 FC2 on World 
AIDS Day 2011 in conjunction with a 
network media release to highlight the 
issues around availability, affordability 
and accessibility across Australia of the 
female condom (FC2). 

The next opportunity came with 
the holding of the  first Sexual and 
Reproductive Health Conference  late 
in 2012. In partnership with two 
mainstream women’s health associations 
we submitted a poster “Barriers to a 
barrier method: the Female Condom 
and Sexual and Reproductive health 
and rights in Australia “promoting 

the  FC2 and a recommendation to 
the Australian Government and State 
and Territory governments that they 
incorporate the female condom into 
their sexual and reproductive health 
strategies. This request for affirmative 
action was further demonstrated by 
the NAPWHA women’s network 
“femfatales” in the design and 
production of 5000 postcards. Using 
a discreet graphic and the tagline 
“give your vagina a choice” with clear 
facts and a request to the Minister for 
Health, to support all woman in their 
sexual and reproductive health choices 
by making the FC2 more affordable 
and available.

Please join us in widely distributing 
the postcards from now until the 
International AIDS Conference 
happening in Melbourne in July 2014.
Throughout this conference there will 
be the opportunity from within the 
women’s networking zone (WNZ) for 
anyone to fill in a postcard, drop it into 
the post-box and show your practical 
support towards this quest of equity 
for women around their sexual and 
reproductive health choices.

Katherine Leane
NAPWHA National 
Network of Women 
Living with HIV
Femfatales
September 2013

Give your 
vagina 

a choice

ES

femfatales postcard:postcard  22/05/13  12:02 PMAEST  Page 2
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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?

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

MEN’S DINNERS
Men’s dinners are open to 
all men in the GLBTIQ community
d r i n k s  f r o m  6 . 3 0 p m

d i n n e r  f r o m  7 . 0 0 p m

D u k e  o f  B r u n s w i c k  H o t e l
207 Gilbert Street,  Adelaide

to the Men’s Worker @ Bfriend

8202 5192 
mattp@unitingcommunitiesRSVP

2nd
Friday 

F r i d a y  1 4 t h  J u n e  -  F r i d a y  1 2 t h  J u l y
F r i d a y  9 t h  A u g -  F r i d a y  1 3 t h  S e p t
F r i d a y  1 1 t h  O c t  -  F r i d a y  8 t h  N o v

of 
every
month 

Medical Heating 
& Cooling Concession

For more information you can call the 
Concessions and Support Services: 

1300 735 350

The new Medical Heating and Cooling Concession is an energy 
concession that was introduced by the South Australian 
Government on the 1st of January 2012. The concession provides 
additional financial assistance to people on low or fixed incomes 
who require medical heating and cooling in their home to 
prevent or reduce the symptoms and impact of conditions

To be eligible for the concession the applicant must be a South 
Australian resident and have (or be a parent/guardian of a child 
with) a qualifying medical condition requiring cooling or heating to 
prevent a severe exacerbation of their condition. Applicants also 
need to hold a current Centrelink or Veterans’ Affairs Pensioner 
Concession Card or a Centrelink Low Income Health Care Card.

The Medical Heating and Cooling Concession amount was $165 per 
annum as of the 1st of July 2012. It will be available to eligible 
applicants in addition to other eligible energy concessions.
 
Links to the downloadable application form, eligibility and clinical 
guidelines are also available from the following web address:

http://www.dcsi.sa.gov.au/pub/tabId/164/itemId/
3391/Medical-Heating-and-Cooling-Concession.aspx



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
communityofficer@hivsa.org.au 

to register your interest or contribute your ideas!
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The Women’s Program
Katherine Leane

Only a week into spring and we have had a burst 
of community activity already.
At PLSA we held the 25th National 
Candlelight Memorial sharing the 30 
year global theme of “solidarity”. As 
part of this event we honour every 
death and value every life while taking 
time to remember the past events and 
people who lead the way, along with 
embracing those new to this journey 
and a celebration of being here.

While  numbers  attending were 
down, I was aware of many other 
events happening that weekend  such 
as the Royal Adelaide Show, football 
grand final rounds, the G20 talks in 
Russia, and the conclusion to a long 
dose of election campaigning. What 
the Candlelight Memorial means 
to me is a chance to celebrate the 
freedom I have to make a choice... 
particuallrly as I watch the look of 
fascination on my 18 month old 
grandson as he explores the stories on 
the memorial quilts and watches the 
candles being lit. It was 25 years ago 
that HIV came into my life uninvited, 
when I was diagnosed pregnant with 
his mother and positive to the (HIV)  
virus. That is a moment in time I 
choose to remember as amongst the 
pain and tears, still shines the power 
of love.

At the September woman’s support 
group, held at PLSA, we were 
fortunate to have Vicki one of the 
HIV Liaison Coordinators from 
Flinders Medical Centre as our guest 
speaker. Our conversations went 
in all directions as well as being 
updated about the latest development 
in treatments.  This included the 
ambitious WHO treatment guidelines 
recommending the option to start 
treatment from a CD4 count of 500 

instead of 350. In my role as woman’s 
peer support worker I am keen to 
hear about your experiences if you 
have registered for the eHealth record 
which is a new way to manage health 
information online. 

We discussed the role of living a 
healthier lifestyle and the impact of 
smoking, exercise, nutritious food 
and vitamins on our overall quality 
of life. While the success of ART 
therapy has enabled PLHIV to live 
well and longer and we are all familiar 
with the term a chronic manageable 
illness. It is important to be reminded 
of the continuous challenges and 
complications that remain for some 
around cardiovascular disease and 
liver, kidney and bone health. I take 
my role as a woman’s peer support 
worker in the HIV sector seriously 
and strongly believe in advocating 
across that immense diversity of need.
Another exciting activity at the 
woman’s project is the way we 
have updated and developed our 
partnership with the Infectious 
Diseases Clinic at RAH by working 
from a shared care model. We 
now attend some clinic days and 
collaborative networking as part 
of the clinic team appears to have 
benefits all round.

Through my involvement with the 
NAPWHA the National Network 
of Women Living with HIV I am 
excited to share we now have 14 
active members across Australia, with 

two new members joining us at the 
August face to face meeting. Apart 
from updating our terms of reference 
and revising our 3 year workplan, we 
have launched our postcard campaign 
titled “Give your vagina a choice” 
which involves sending on the 
postcard to the Minister for Health 
which asks for female condoms to be 
more available and more affordable 
in Australia.  We encourage support 
for this campaign to ensure that 
in terms of gender equity access to 
FC2 enables another choice around 
women’s sexual and reproductive 
health rights.

Building on our initial call to action 
2 years ago as part of the World 
AIDS Day activity where we freely 
distributed female condoms (FC2) 
thanks to sponsorship by NAPWHA 
and GLYDE. We now invite all 
interested parties to send a postcard 
on to the Health Minister. This 
campaign will conclude at AIDS 
2014 in July at the International 
Conference in Melbourne.

Through my  NAPWHA involvement 
I was invited to attend a 2 day 
pilot for a “Positive Leadership 
Development  workshop” that 
looked at the building of resilience 
and was a recommendation from the 
earlier NAPWHA Stigma audit. The 
twelve participants were gathered 
from around Australia for the 3 day 
workshop held near the picturesque 
Dandenongs at Kalorama. What each 

“... a kind word, a smile, a phone call, or 
visit delivered with genuine words and 

actions can make a world of difference.”



Earning less than $75,000 per year? 
(or $95,000 if you’re a couple)

Want to buy your own house?
The state government’s “Affordable Homes”scheme can give you exclusive 
access to properties at a reduced price.  

Their new website is @ 
affordablehomes.sa.gov.au 
The new website enables you to:

• Search for properties

• Subscribe for daily property alerts

• Subscribe to an Electronic Newsletter

• View the HomeStart Finances online loan calculator

• Follow the five easy steps to home ownership

It’s certainly worth a look!!!
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person experienced individually was 
unique but the broader objective was 
to build a network of leaders in the 
PLHIV community and learn about 
leadership along with the 5 principles 
and 10 commitments of leadership. 

I have a greater understanding of 
how the five leadership practices 
listed below greatly assist in finding 
your voice and aligning your personal 
actions with shared values critical to 
leadership qualities.

•  Model the way
•  Inspire a shared vision
•  Challenge the process
•  Enable others to act
•  Encourage the heart

It was an amazing weekend and I was 
inspired to see the calibre of potential 
future leaders across Australia. There 
was a real shift in the group dynamic 
as we watched a powerful and 
moving DVD titled “How to Survive 
a Plague” and I would recommend 

watching it with people that care or 
PLHIV that you care about. You will 
need plenty of tissues and hugs. 

Planning for 2013 AIDS Awareness 
Week and World AIDS Day events 
is well underway with Australia 
following the Global Theme    
“Getting to Zero”. The lead agency 
will be Relationships Australia and 
the Women’s Project will again work 
with PEACE and develop a woman’s 
event for WAD which we are very 
excited about.

Make sure you mark the next 
community event POZ Day Out 
on Wednesday 9th October   at the 
Positive Living Centre, Glandore and 
jointly run by PLSA and the HIV 
Women’s Project. Poz Day Out is a 
fun social event held to strengthen 
connections between positive people, 
their families and community.

TA reminder that Anti-Poverty 

Week is from October 13-19th and 
SACOSS are conducting a Survey to 
gather information to assist a greater 
understanding of the causes and 
consequences of poverty and how as 
a society we can take action. 

To take part inthe SACOSS survey 
please go to: www.surverymonkey.
com/s/63PYPMZ 

Take Care, 
Kath.
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hep C happenings
Suzi Quixley

If you’re hep C positive, here’s some activities that 
might interest you. Partners, families and friends 
are also welcome to participate.
Calming the C  
Information & 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 Room C20, GP Plus 
Elizabeth, 16 Playford Blvd, 
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.

hep C Peer Educators 
provide accurate, reliable information 
about hepatitis C and treatment 
options: weekly at Byron Place and 
Hutt Street Centre, fortnightly 
at Northern DASSA, Warinilla 
pharmacy and Warinilla hep C 
treatment Clinic, and monthly at 
Southern DASSA. 
For more information on dates and 
location details, call Fred on 8362 
8443 or email fred@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, the Hepatitis SA 
library 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 is 
free. For more information call 
Cecilia on 8362 8443 or email  
Cecilia@hepatitissa.asn.au 

Artists & Writers!
Hepatitis SA Community News 
is looking for contributions from 
artists in the hepatitis affected 
community. Your artwork or writing 
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 

Share Your  
Hepatitis Experience
Do you have a story to share about 
living with hepatitis? 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 editor@
hepatitissa.asn.au.  Alternatively, 
you can…

Volunteering Opportunities
Tired of looking at four walls? 
Want to get out of the house and do 
something positive? Hepatitis SA has 
vacancies for volunteers. For more 
information call 8362 8443.
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Healthy Budget Meals
with Tony

Broccoli & leek soup 
Ingredients

• 2 thick slices wholemeal bread, crusts removed, cut into 
1cm pieces

• Olive oil spray 1 leek, pale section only, halved lengthways, 
thinly sliced 

• 2 garlic cloves, crushed 
• 1 large potato, peeled, finely chopped 
• 1L (4 cups) water 
• 1 salt-reduced vegetable stock cube, crumbled 
• 600g broccoli, cut into florets 
• 1/4 cup fresh parsley leaves 
• 1/4 cup fresh basil leaves 
• 5g (1/4 cup) low-fat sour cream 

Method
1.Preheat oven to 200°C. Place the bread on a baking tray 

and spray lightly with olive oil spray. Bake, turning once, 
for 10 minutes or until golden. 

2.Meanwhile, heat a large saucepan over medium heat. 
Spray with olive oil spray. Add the leek. Cook, stirring 
occasionally, for 5 minutes or until soft. Add the garlic 
and cook for 30 seconds or until aromatic. 

3.Add the potato, water and stock cube to the leek mixture. 
Bring to the boil. Reduce heat to low and simmer for 10 
minutes. Add the broccoli. Simmer for 5 minutes or until 
the broccoli is tender. Set aside to cool slightly. 

4.Place the broccoli mixture, parsley and basil in the jug of 
a blender and blend until smooth. Transfer the soup to a 
clean saucepan. Stir over medium-low heat until heated 
through. 

5.5.Ladle the soup among serving bowls. Top with sour 
cream and croutons. Season with pepper to serve.

liver and diabetes friendly

Chicken, Mushroom, 
Tomato & Cheese frittata 
Ingredients

• Half a regular size barbecue 
• 1 Red Onion, finely chopped
• 1/3 cup (75g) Roasted Red Capsicum, strips
• 3 medium tomatoes thinly sliced 
• 100 g Mushrooms, sliced
• 8 large Eggs, lightly beaten
• 1/3 cup Fresh Basil, finely chopped
• 100 g grated cheese

Method
1.Remove chicken meat from half a chicken and shred roughly.
2.Sauté onion in a heated greased 25cm non-stick frypan until 

tender. 
3.Add chicken, capsicum and mushrooms and stir over heat 

for a further minute.

Gluten free sticky date cake
Ingredients

• 1 1/4 cups Dried Dates, chopped pitted
• 1 tsp Bicarbonate of Soda
• 1 cup Water
• 75 g Butter, softened
• 3/4 cup Brown Sugar, lightly packed
• 1 tsp Vanilla extract
• 2 large Eggs
• 1 1/2 cups Gluten-free Plain Flour, sifted
• 2/3 cup Caster Sugar
• 1/3 cup Water
• 1 cup Thickened Cream
• 20 g Butter

Method
1.Preheat oven to 180˚C (160˚C fan forced). 
2.Grease and line base of a 20cm square cake pan.
3.Combine dates and bicarbonate of soda in a medium bowl. 
4.Bring water to the boil. Pour over dates and allow to stand 

while preparing cake batter.
5.Cream butter and sugar in a medium bowl until light and 

fluffy. 
6.Beat in vanilla, then add eggs, one at a time, beating well 

after each addition. 
7.Fold through flour then date mixture until smooth. 
8.Pour into cake pan and bake for 30-35 minutes, or until 

golden and cooked through. Stand in pan for 5 minutes 
then remove to a rack.

9.For sauce:  
10.Place sugar and water in a frying pan. Swirl pan until sugar 

has melted. Bring to a boil and cook until mixture is the 
colour of honey (about 3-4 minutes). 

11.Remove from heat and whisk in cream and butter. 
12.Whisk until smooth, return to heat and simmer, whisking 

for 2 minutes or until thickened slightly and a rich caramel 
colour. 

13.Slice cake into squares and drizzle over sauce and serve 
with optional cream.

4.Whisk eggs and basil together with 1 tablespoon of water. 
5.Pour egg mixture into frypan, top with sliced tomato and 

cheese then cover and cook frittata over a medium heat until 
mixture is almost set.

6.Remove cover. 
7.Place frypan (but not handle) under a preheated grill for a 

few minutes until frittata is set in centre and top if lightly 
browned.

8.Loosen frittata around edge of pan and slide onto serving 
plate. Cut into wedges and serve warm or chilled with salad.





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

Other Support Services
Hepatitis education & prevention 

for the wider community; 
Treatments information & support 

for people living with hepatitis

Hepatitis SA 
(Hackney)
8362 8443

Individual or couples peer-based 
counselling for gay men & other 

men who have sex with men

Gay/MSM Counselling Service 
Relationships Australia 
(Hindmarsh)
8245 8100

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

Man2Man Info Line 
(phone service)
8245 8112

Information about Clean 
Needle Programs (CNP) & 
access to a peer educator.

Alcohol & Drug Information 
Service (24 hours) 
1300 13 13 40

Resources & 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 364 264

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 routine dental 
Services For all PLHIV.

Complex dental services also 
available for varying fees.

Special Needs Clinic, 
Adelaide Dental Hospital 
(City)
8222 8350

HIV Services in South Australia
PLSA Info Update, Sept. 2013


