
 

 
 

2020 has been a year like no other but by working together as a community 
and looking out for each other we have made it to our December newsletter!  

 

General Manager’s Update 

It is not an exaggeration to say that this year has been chaotic for everyone everywhere, and 
Karumah has been no different. 

Karumah has had a raft of changes – staff resignations, staff recruitment, COVID-19, floods, 
and all the incidental responses to those events. However, I believe that Karumah has 
weathered the changes without missing beat. 

This is due to a number of standout performances. Firstly, I would like to recognise and 
thank all the members of the board who have been a constant support for Jess, Aly and 
myself since Jess and I commenced on the 26th March 2020. The board has always been 
available to provide the support and encouragement that we needed as a new team.  

I also need to acknowledge all the years and work Machele and Catherine gave to Karumah. 
We are building on all their past efforts. 

I would also like to recognise the constant support from Aly, who was the last one standing 
from the previous team. Aly was just recovering from two broken feet and returned to work to 
find both Machele and Catherine had resigned and were leaving within a few weeks of giving 
notice. Aly felt the burden of having to make sure that Karumah kept running while two 
newbies learnt the ropes but with Aly’s support we forged a new team. 

I would like to commend Jess, who had the task of picking up the role of Case Manager with 
no handover from the previous Case Manager. Jess has excelled and made the role her 
own. She has developed many new partnerships with our service users, making referrals 
and providing a wide range of support to over forty people who rely on Karumah (a number 
that is only growing). Additionally, she has forged strong partnerships with HIV support 
workers from Pacific Clinic, NSW Health, ACON, ADAHPS and John Hunter and more. 
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A quick snapshot of the Activities over the past nine months: 

● Three Grant Proposals – one successful to date – to refurbish the office to create 
confidential counselling rooms and a comfortable working environment for the team 
and board. 

● New Practice Model – introducing Triage Intake – to ensure all those who require 
support will have the correct level and be seen promptly. 

● Zoom meetings – new initiative in response to COVID. 
● Women’s lunches have commenced again. 
● Planning Day, which provided a great orientation for the new team and a focus on 

direction. The next is February 2021. 
● Additional catch up events to ensure there are a variety of ways in which people can 

participate – Monthly picnics and pub lunches, and zoom catch ups. 
● Three annual audits – Thanks to Emma Munro! 
● Outsourced bookkeeper – Ally who is providing the financial oversight, and preparing 

all the BAS, superannuation payments. This oversight provides the Board with the 
assurances of financial accountability. 

● Changed Financial Systems – MYOB to Xero. This took some time and effort, 
however now this is a streamlined process. 

● Website moved from .com to .org 
● New brochure designed to be printed in 2021 
● Ceased providing NDIS services. Karumah had been providing NIDS for the past 

three years. As a result of listening to the service users and looking at financial 
records, it was evident that this was not a profitable venture at the current times. 
However I need to recognise the work and effort that Machele put into getting 
Karumah to a place where NDIS could be provided. 

● World Aids Day Memorial – an annual event, which has great significance to all those 
who have been involved with Karumah for the past 30 years. 

● Reframed service delivery in response to COVID-19 – Aly and Jess were not 
deterred, and found many ways to continue to provide support. 

● In response to COVID – Karumah has been able to adapt and reframe support. 
● The flood on 26th July  has been a mixed blessing. It has provided an opportunity to 

clean out the space and to create a fresh new one. I will be very pleased to get back 
to working in the office after months of working from home! 

The next 12 months will be a great adventure, and include: 

● A refurbished office 
● A new Karumah vehicle 
● Client Management Systems 
● Karumah Getaway 
● Education Workshops – diversify workshop content 
● Continued Peer Groups 
● Strategic Directions 2021 – 2024 
● Strengthen partnerships across sector 
● Quarterly newsletters 
● World Aids Day 
● Planning Mardi Gras for 2022 
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Acknowledgements: 

I would also like to acknowledge the role of Leon Wilson. Leon has been gracious in his 
time, and has provided support as co-authorizer for banking. I have appreciated the 
willingness and prompt reply to all my requests. 

I would like to also acknowledge the support of Richard Riley, who as a Social Worker, has 
been a great support to Jess with Case Management practice. 

And also acknowledge ACON who have been generous in supporting us by providing a 
meeting room for our team meetings while we have been working from home, and waiting for 
the office to be flood repaired. 

Emma Munro – Madden Partners. Emma has been working like a detective, working through 
past financial records to provide three annual financial reports. The knowledge from the 
reports will continue to provide a basis for financial decisions this, and the next financial 
year. 

Finally, I would like to thank the Karumah community for being so welcoming and supportive 
throughout all the changes this year. This is a very special organisation and I feel very 
privileged to be part of it. I am really looking forward to what we can achieve together in 
2021! 
 
Marette Gale 
General Manager 
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World-first guidance sets a global standard for 
HIV prevention 
Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM) - 
November 17, 2020 - Mirage News 
 
The Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine has launched 
updated guidance for healthcare providers about the HIV-prevention method ‘U=U’, making 
Australia the first country in the world to adopt a national framework that unequivocally 
supports the science behind the U=U message. 
 
The guidance has been launched during ASHM’s joint Australasian HIV & AIDS and Sexual 
Health Conferences, this year held virtually. 
 
‘Undetectable equals untransmissible’, or U=U, refers to the fact that people who take 
antiretroviral therapy for HIV daily as prescribed, and who achieve and maintain an 
undetectable viral load, cannot sexually transmit the virus to an HIV-negative partner. 
 
U=U: ASHM guidance for healthcare professionals draws on the latest evidence to inform 
healthcare providers about U=U, and provides recommendations for speaking about U=U to 
all patients, including those newly diagnosed with HIV. 
 
Key changes in this third edition of the guidance include: 
 

- Removing any ambiguity from the message that patients maintaining a ‘durable viral 
suppression’ (defined as less than 200 HIV RNA copies per mL of blood) eliminates 
the risk of sexual transmission of HIV, making Australia the first country in the world 
to support such strong language around U=U 

- Strengthening our support for the priority of getting people living with HIV (PLHIV) 
onto effective anti-retroviral treatment as soon as possible after their diagnosis, to 
ensure better health outcomes 

- Highlighting emerging evidence that healthcare providers talking to HIV-positive 
patients about U=U has a positive impact on self-reported mental, sexual and overall 
health and wellbeing 

 
In particular, the update draws on evidence from the Positive Perspectives 2 study 
presented earlier this year at the International AIDS Conference (AIDS 2020), demonstrating 
that positive health outcomes arise when PLHIV are informed about U=U by their healthcare 
provider. 
 
When ASHM launched the first version of this document in 2018, it was the first clinical 
guidance on U=U to be published globally. This update represents ASHM’s ongoing 
commitment to ensuring healthcare providers have access to the latest clinical evidence 
about U=U, and that they understand its role in HIV prevention, reducing HIV stigma and 
improving the health and wellbeing of people living with HIV. 
 
To view the updated U=U: ASHM guidance for healthcare professionals, visit: 
https://ashm.org.au/HIV/UequalsU/ 
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As noted by Alexis Apostolellis, ASHM CEO 
 
“While ASHM has been proud to be a global leader in advocating the U=U message to 
clinicians, this update is the first time we have stated unequivocally that U=U eliminates the 
risk of sexual HIV transmission.” 
 
“Our previous guidance used the phrase ‘effectively no risk’ to talk about U=U, but with 
increasing evidence that how clinicians talk to their patients about U=U has a huge impact 
on their wellbeing, we realised the new guidance needed to be direct and unambiguous.” 
 
As noted by Brent Allan, ASHM advisor and author of the updated U=U guidelines 
 
“Language is important, particularly when it comes to fighting HIV stigma. This updated 
guidance sends a clear message to people living with HIV that U=U works.” 
 
“Healthcare providers play an enormously significant role in shaping how people living with 
HIV feel about their diagnosis. ASHM’s updated guidance will support healthcare providers 
to empower PLHIV by giving them the facts, which we now know leads to measurably better 
health outcomes.” 
 
As noted by Bruce Richman, Founding Executive Director of Prevention Access Campaign 
and the U=U campaign 
 
“As the first organization to issue clear guidelines about communicating U=U for healthcare 
providers, ASHM has become a global model for how the community response to HIV and 
healthcare providers can work in tandem to ensure the best possible outcomes for people 
living with HIV.” 
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The year started with two resignations and two new employees and a virus called 
COVID-19. As an organization we had to adapt to the new normal which was not easy but 
the resourcefulness of our people shone through. With Marette, Jess and Aly working mostly 
from home and organizing Zoom meetings, bank meetings and Jess’s home visits. 
 
We also had a flood and by this time I was questioning what would happen next but our 
organization pulled together and we have made it through the rest of the year with all 
activities getting back to relative normal. I wish to personally thank all those who helped out 
and attended our World AIDS Day ceremony, with special thanks to Aly, Greg and Wayne. 
 
Our office will be back soon and we can once again make it our own. As Chair of the Board 
of Directors, I am very pleased with our achievements and thankful for all the support I have 
received. I also acknowledge the effort our staff, members and volunteers have put in to 
make our organization unique and enjoyable. 
 
There have been many changes this year which we have all had to adjust to and we have 
made some changes in the way we do things. I am looking forward to 2021 and the ongoing 
work of our dedicated team to bring new ideas, new opportunities and new programs into 
Karumahs’ ongoing care and peer support. 
 
Michael Hopkins 
Chairperson 
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We welcome Lorraine Sutherland to the Karumah Board of Directors as Treasurer 
for the coming year and thank existing board members for returning to their positions 

in 2021. Your guidance and support is invaluable and helps to shape everything 
Karumah does, ensuring that we are always peer-led. 
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Is Being Undetectable Enough? 

By Bob Leahy October 8, 2020 - POZ.com 

You’ve heard about the 90-90-90 HIV targets. But what about measuring quality of 
life—maybe we need a fourth 90. 

 

In recent years we have seen a huge push toward being undetectable. But is it the gold 
standard, the true measure of the health and happiness of people living with HIV? Some are 
saying no. I’m one of them. 

Don’t get me wrong. This comes from someone who has been a huge and early advocate for 
Undetectable Equals Untransmittable (U=U) and, before that, Treatment as Prevention 
(TasP). Since 2013, I’m on record as supporting early treatment, not just for its health 
benefits but also as a means of preventing HIV transmission. It was not a popular cause 
back then. Funders, colleagues who work in sexual health, our national organizations all told 
me I was wrong. When the U=U campaign came along I was elated. I joined forces in the 
summer of 2016 and with the help of other committed advocates, Canada gradually came on 
side. I still am committed to U=U, of course. But I’ve come to believe we need a much wider 
view of what people living with HIV can and maybe should aspire to, besides a low viral load. 
That factor is a good quality of life. 

Why do we need to look beyond undetectable? The value of being undetectable is 
diminished when physical, mental, spiritual and sexual health are not optimal, or close to it. 
Marginalized people in particular may experiences inequities in basic health care, access to 
services and affordable housing, even support of a caring community. There is in fact a long 
list of factors that contribute to quality of life. If you are lonely, feel sick, unsupported, 
hampered by mobility issues or the impact of ageing, then having an undetectable viral load 
may no longer seem material. 
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The official emphasis on treatment, treatment, treatment with patient undetectability as its 
pinnacle couldn’t be better illustrated by 90-90-90. These HIV targets set by the United 
Nations AIDS group encourage cities and governments to aim for 90% of people living with 
HIV to know their status, 90% of people diagnosed with HIV are on treatment, and 90% of 
people on treatment are undetectable. True, targets are really important—they help to 
ensure accountability—but the absence of a measure of quality of life is becoming 
increasingly more glaring. That is why some have set their sights on a “fourth 90.” 

The concept of a fourth 90 isn’t entirely new. Do a google search, and you will find a variety 
of approaches. Some see it as applicable in particular to ageing, the rationale I suppose 
being that quality of life inevitably diminishes with age. Others see it not as something that 
applies as step four, once undetectability has been achieved but something that applies to 
all three 90s. In other words, the notion is that quality of life should be considered at all 
stages of a person’s care cycle, whether they are on successful treatment or not. That’s the 
version of quality of life I support. Let’s not leave anybody behind here. 

We must go further, though, than just verbally supporting good quality of life for people living 
with HIV. We must be able to measure it. That’s where the work gets tricky. What factors 
might contribute to a good quality of life? How is data collected and tracked over time, and 
how is it compared to data from other countries? Few countries are equipped to handle that 
task, Canada included. 

Not that there aren’t outposts, jurisdictions which have in fact collected patient data that goes 
beyond traditional clinical measurements. In Ontario, for instance, the OHTN Cohort Study 
maintains comprehensive data on 3,700 people living with HIV, not only clinical but 
psychosocial and behavioral data, collected through a standardized questionnaire that 
includes numerous quality of life factors. That’s the kind of rich data we need to support a 
formalized approach to quality of life measurement that will be helpful to construct a fourth 
90. But importantly, people living with HIV must have their say and in fact lead the drive for a 
fourth 90 if it is to adequately addresses their realities. 

In Canada, it’s encouraging that Realize, a national organization charged with fostering 
positive change for people living with HIV, has recently entered the field of those seeking to 
make a fourth 90 a reality. It’s important but challenging work that I’ll be throwing my support 
behind in the months and years to come. 

For now, though, whenever you hear 90-90-90 being discussed—and you will hear this a lot 
around World AIDS Day as nations boast about their progress—let’s also recognize its 
limitations. Being undetectable is hugely important, but it isn’t everything.  
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I cannot believe it is already December! I’ve been case manager here at Karumah for 9 
months now and it’s been such an amazing experience.  

Starting a new job was always going to be a handful but I didn’t expect COVID and a flooded 
office too! Thankfully I had the support of the Karumah team, our fantastic board and most 
importantly our incredible community.  

I would like to express my gratitude to each and every service user of Karumah! Thank you 
for making me feel so welcome. I especially appreciate your patience while I learn everything 
I can! I am very thankful and it’s been wonderful getting to know you all this year. 

Attending the World AIDS Day memorial was a big highlight of my time at Karumah so far. It 
was such a beautiful commemoration to those that we have lost. I saw so much raw 
emotions, strength, resilience and celebration! I am honoured to have been given the 
opportunity to share in your special night. Thank you for including me. 

I’m really looking forward to moving into our refurbished office and building on all the hard 
work we have put in this year. I’m very proud of what we have achieved together in very 
difficult times and am excited for the future Karumah! 

Jess Flett 
Case Manager 

 

11 



 

The HIV fight is growing old 
By Sarah Wheaton Thursday, December 10, 2020 - POLITICO 
 

 
 
Fundraising and activism have suffered as HIV treatment improves. But the fight is far from 
over. 
 
This article is part of Telescope: The New AIDS Epidemic, a deep-dive investigation into the 
modern face of a disease that transformed the world. 
 
As medical breakthroughs allow more and more people to grow old with AIDS, the virus has 
— in many circles — become old news. 
 
Few organizations know this better than the Austrian charity Diversity Care Vienna. Since its 
founding in 1999, the unassuming NGO — which provides home nursing to AIDS patients in 
Vienna — could count on a donation of around €100,000 a year via Austria’s Life Ball, a 
glitzy, raunchy gala to raise cash for the fight against HIV. It was, until recently, the biggest 
charity event for the cause in Europe. Bill Clinton was a regular, as were Elton John and 
designers like Jean Paul Gaultier and Vivienne Westwood. 
 
Yet in 2016, the check dropped to €75,000. In 2017, it was down to €50,000, and then 
€25,000 in 2018. That turned out to be its parting gift. Last year, Life Ball’s organizers 
announced that 2019 would be the final party, after 26 years, leaving Diversity Care deep in 
the red, hanging on largely thanks to the help from the city. 
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“AIDS has changed from a death sentence to being a chronic disease,” said Life Ball founder 
Gery Keszler, explaining his decision to shut it down last year. “The paradox of this success 
is that the number of allies for AIDS charity projects is decreasing both at home and abroad.” 
 
Diversity Care’s travails are representative of the new challenge facing organizations around 
the world fighting AIDS. 
 
The Global Fund to Fight AIDS, Tuberculosis and Malaria estimates a 30 percent shortfall in 
what’s needed to respond to HIV in poor countries this year — not even taking into account 
COVID-19, which is straining national budgets. 
 
Donations for the global fight against HIV from wealthy countries were down $200 million in 
2019 compared to the previous year, and cash from rich countries other than the U.S. has 
been slumping ever since it peaked in 2014. 
 
And it’s not just money, but activism, too. Red ribbons — the symbol of the fight against 
AIDS — are at risk of becoming passé, as a younger generation devotes itself to green 
issues and Black Lives Matter. 
 
“Fundamentally, it’s just not as sexy,” said Robin Gorna, a longtime AIDS activist whose 
career evolved from protesting on the streets of London in the 1980s to running the 
International AIDS Society in 2010. 
 
It didn’t used to be this way 
In the West, HIV strikes hardest among those who are already taking a beating from society: 
LGBTQ people, sex workers, drug users. There’s no vaccine, and no cure. 
 
And yet, the virus’ early victims built a movement that became the envy of the patient world 
— a model for how people fighting a disease can also fight for better treatment. 
 
Gay men in San Francisco, New York and London may have faced severe stigma, but they 
were often well educated, wealthy and wise to the ways of politics and pop culture. (Larry 
Kramer, the notorious founder of ACT UP who died earlier this year, was an award-winning, 
Yale-educated screenwriter whose scripts and investments made him a millionaire, for 
example.)  
 
Gorna, an idealistic feminist at Oxford in 1986, said she was swept up in the “vibrancy and 
cheekiness and rage of these extraordinary gay men who were basically fighting for their 
lives.” 
 
“It seems awful to say fun,” she added. “But it was fun.” 
 
In the late 1980s, Keith Haring’s pop art put tolerance on T-shirts. Princess Diana shook 
hands — sans gloves — with a dying man at the opening of the U.K.’s first dedicated AIDS 
ward in 1987. In 1992, the Freddie Mercury AIDS Awareness Tribute Concert introduced the 
red ribbon symbol to a billion people watching on TV. 
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Soon, world leaders were paying attention. In 1996, UNAIDS became the first U.N. 
organization devoted to a specific disease — and it’s still the only one. The U.N. Security 
Council recognized AIDS as a global threat in 2000. In 2003, then U.S. President George W. 
Bush, a staunch social conservative, launched PEPFAR, which helped deliver antiretroviral 
HIV medication to millions in Africa. The program is the largest commitment by any nation to 
fight a single disease in history, according to the Kaiser Family Foundation. 
 
The inflection point — the moment the tide started to recede — was the result of a stream of 
quiet medical breakthroughs in the mid 2000s. A new generation of antiretrovirals are 
increasingly tolerable for people to take every day — gone are the 22-pill regimens — 
allowing them to live with HIV into old age without debilitating side effects. 
 
The implications of the good news were just sinking in when the 2008 financial crisis blew 
holes in government budgets across the world. Both were bad news for HIV fundraising. 
 
“It's become much more of a challenge, because the perception is that HIV and AIDS is 
over,” said Anne Aslett, CEO of the Elton John AIDS Foundation. “There is a long pattern of 
creating huge amounts of awareness for a specific issue, but moving on before the job’s 
done.” 
 
Indeed, things aren't on track. The U.N. had set 2020 as the year the world was supposed to 
meet the so-called 90-90-90 goals: 90 percent of HIV positive people diagnosed; 90 of those 
on treatment; and 90 percent of those virally suppressed (meaning they can’t pass the virus 
on to others). 
 
Mathematically, achieving that goal would work out to 73 percent of people living with HIV 
having successfully suppressed the virus. But at the end of 2019, that figure was just 59 
percent, according to UNAIDS, and disruptions from the coronavirus pandemic could wipe 
out progress. 
 
Not only is the fight far from over. Globally, progress has pretty much ground to a halt. In 
2018, 1.7 million people were infected with HIV — and that number stayed the same in 
2019, according to the Global Fund. 
 
Funding, too, has stagnated. The total contribution from wealthy nations to low- and 
middle-income countries is about the same in 2019 as it was a decade ago, according to the 
Kaiser Family Foundation, even though the number of people living with HIV in poorer 
countries has increased by 25 percent. More people surviving with the virus means more 
people needing financial and medical assistance. 
 
“Because there’s no cure, there’s no vaccine, the only way to really keep addressing HIV in 
a significant way is to get as many people as possible on antiretroviral therapy,” said Jen 
Kates, Kaiser’s Director of Global Health & HIV Policy. “It requires a significant sustained 
effort for a long, long period of time.” 
 
In the West, antiretrovirals taken as pre-exposure prophylaxis (PrEP) provides another 
reason for complacency. Capable of preventing people from contracting HIV, these are 
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widely available and reimbursed in countries like France, the U.K. and Germany, where they 
are targeted primarily at men who have sex with other men. 
 
“Out of sight, out of mind,” said MEP Nicolae Ștefănuță, who bluntly acknowledged during a 
POLITICO event last week that HIV isn't on the radar in the European Parliament. His native 
Romania doesn't have a PrEP program. 
 
Broadening the appeal 
With the urgency largely gone, as the original generation of activists grow older, they’re 
struggling to pass the torch. There aren’t young people lining up to take it. 
 
It’s not hard to see similarities between ACT UP and the climate activist group Extinction 
Rebellion, with their die-ins, confrontations with politicians and other disruptive protests. But 
the HIV movement has aged out of those types of tactics, Gorna said, in part because they 
aren’t relevant to what’s needed today. 
 
“Now, the kind of activism that's needed is much more complex, and it's much less 
emotionally charged,” she said. 
 
“It's much easier to toyi-toyi in the street and demand your drugs than get into a complex 
conversation about procurement systems and training of health care workers and monitoring 
service delivery," she added, referencing the South African style of street protest. 
 
And older activists aren’t always welcome to new ways of thinking, Gorna said. For example, 
sexism and homophobia are still animating issues, but they look different from how they did 
in the 1980s. Today’s LGBTQ vanguard embraces a view of gender fluidity that’s sometimes 
a bridge too far for radicals of another era. 
 
“What we're not always doing is understanding where young people's rage is directly located 
at the moment,” Gorna said. “It takes some humility by older activists to say, ‘Okay, their 
world's different. We did the bit in our world. We did well enough.’” 
 
Increasingly, the route to keeping AIDS charities relevant is to talk less specifically about 
AIDS. 
 
When the Terrence Higgins Trust, the U.K.’s oldest AIDS charity, hired Alison McCants to 
work on fundraising in January, she was supposed to help with a big new push. The sector 
has a "growing reliance" on cash from donors rather than government appropriations, noted 
THT's annual report for 2018. It flagged "large cuts to public sector funding" as a threat that's 
likely to continue. 
 
So then comes the fundraising conundrum: Few cities have been more successful at stifling 
HIV transmission than London, and like other NGOs, “we’re victims of our own success,” 
McCants said. 
 
That was, of course, before COVID-19 made things even harder. The economic shock put 
pressure on donors' pocketbooks. Social distancing led to canceled charity events. With a 
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predicted 40 percent cut in non-government donations for its AIDS efforts, the trust is 
pivoting from an “ambitious growth strategy to damage control,” said McCants. 
 
Before the pandemic, the trust ran a series of focus groups seeking to understand what 
motivated their core supporters, who fall into three broad categories. 
 
One is, of course, the gay men over 45 who lived through the crisis — and likely lost friends 
and lovers. 
 
Another group is women in their mid-30s to mid-50s, worried about complacency in younger 
generations, including their own kids who are reaching sexual maturity — and as they, in 
many cases, dive back into the dating scene themselves, McCants said. 
 
The third and youngest target group, LGBTQ adults ages 25 to 45, seemed the least 
interested in straightforward messages about HIV. Their relationship with HIV is “a step 
removed" from other LGBTQ issues, although they still see the disease as important from a 
“community or identity perspective,” McCants said. Accordingly, fighting stigma is a priority. 
 
They're more interested in intersectionality, which refers to the compounding challenges 
facing people marginalized not just because of HIV but because of gender identity, race or 
socio-economic status. A human rights message emphasizing not just access to treatment, 
but also mental and sexual health, resonates. 
 
The trust is also eyeing messaging about preventing sexually transmitted infections more 
broadly. Those include gonorrhea, for which rates were up 26 percent last year, according to 
Public Health England. 
 
'Colliding pandemics' 
At the more glamorous end of the AIDS fundraising world, Elton John has yet to run into 
trouble recruiting A-listers for his celebrity fundraisers, according to Aslett, the CEO of the 
singer’s foundation. Yet its fundraising heavily depends on the man at the top: The 
foundation's 2019 report noted that John's decreased availability for events caused a drop in 
revenue. 
 
But Aslett also acknowledged it’s harder to ask for money now that fewer donors have 
personal connections with HIV. And so the foundation is increasingly pooling resources with 
government agencies, like the U.K.’s Department for International Development and 
PEPFAR, to directly run programs in sub-Saharan Africa. 
 
The foundation is also trying to get more creative about financing. Through a so-called social 
impact bond in South London, they invited deep-pocketed players to pitch into an 
experimental program that aimed to find people with undiagnosed HIV and connect them to 
care. The idea was that the investors get paid back if the project is successful. And with 
120,000 tests resulting in 114 new diagnoses and 64 people who had dropped out of 
treatment getting back on track, the first round was declared a success in July. 
 
ViiV Healthcare, one of just a few major developers of HIV drugs, was among the investors 
on that project, and Aslett predicts the foundation will work more with the commercial sector 
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going forward. She points to a $25 million initiative in Eastern Europe and Central Asia with 
Gilead (the advertiser presenting Telescope: The New AIDS Epidemic), which awards grants 
to local programs fighting the disease in a region where HIV-related deaths have increased 
by 300 percent over the last 20 years. 
 
“Some of these problems are just too complex and too expensive to be dealt with just 
through the public sector,” Aslett said. 
 
Like the Terrence Higgins Trust, the Elton John Foundation is drawing in younger celebrities 
by focusing on mental and sexual health more broadly. 
 
“And once you start to do that, that absolutely resonates with high profile people in their 
20s,” Aslett said. “It's a very different thing from saying ‘Will you talk about HIV?’ to ‘Will you 
talk about healthy sexual relationships and things that you need to protect yourself?’” 
 
With public health attention focused on the coronavirus, the fight against HIV risks going 
from being a victim of its own success to simply a victim. Global health organizations warn 
that a decade of progress could be slashed by service disruptions and budget cuts. 
 
AIDS organizations are trying to cope by riding the coattails of the virus in the headlines. 
UNAIDS, for example, is leading the charge for a "people's vaccine," citing a desire to avoid 
a repeat of early AIDS treatments that were available in rich countries long before anyone 
else could afford them. 
 
"These are colliding pandemics," said Shannon Hader, a UNAIDS deputy executive director, 
at the POLITICO event last week.rtfffff 
 
"It allows us also to remind people what's left to do," she added. "A lot of the folks that are 
still left to be reached in the HIV response ... they're not being reached in the COVID 
response, either." 
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Last month marked my two year anniversary at Karumah and I can’t believe how much has 
changed. We have come such a long way and I’m so proud of the strength of our community 
and the support everyone has shown for each other this very difficult year. I personally could 
not have predicted any of the events of 2020 and even though it’s felt like the longest year 
ever, it’s definitely been one that has taught me a lot and strengthened my connection to 
Karumah. 
 
The arrival of Marette and Jess coinciding with COVID lockdown and not a lot of official 
handover was quite a chaotic time but once we all got to know each other and found as 
much of a rhythm as we could during a global pandemic, we discovered that we all have 
very compatible skill sets and work really well together. They were both dropped in the 
deepest of deep ends but both women are incredible at what they do and I have already 
learnt so much from them. It has led to a really significant cultural shift that has been very 
reinvigorating and I’m very grateful for both of their open mindedness, respect for our 
community and patience with my initial intensity during the transition process! I can’t wait to 
see what we can achieve together moving forward. 
 
By the time the office flooded in July, all I could do was laugh! While I’m very sick of working 
from home and keeping boxes of office supplies in my guest room, I am really looking 
forward to the refurbished office being a space that is pleasant to work from and also 
appropriate for us to bring service users into. It won’t be a place like the old drop-ins but it 
will be a place that will let Karumah do the work Karumah does now in the best way 
possible. 
 
A big feature of this year was the swap to Zoom Catch Ups due to COVID and I was so 
impressed by how willing everyone was to take up new technology and come along each 
week. Staying connected was more important than ever and being able to facilitate the fun, 
insightful discussions and peer support that happened during those sessions was a privilege. 
While it wasn’t the same as meeting face-to-face, I’m glad we were able to be together 
during such difficult times. The return to in-person events like our traditional catch ups at the 
Wicko and our new picnics at Gregson Park was truly a delight and we’re very lucky to be 
able to be together once again. 
 
I am very, very proud of our World AIDS Day memorial this year. We usually do this at 
Getaway but this year we were able to come together at home and with a much larger group 
of our community members to remember, reflect and celebrate the lives of those we have 
loved and lost to HIV/AIDS. My biggest thank you goes to Greg for putting together such a 
beautiful memorial ceremony and to Wayne Rogers for his life affirming performance that 
sent everyone home on a high note. Additional thanks have to go to the Board for their input 
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in the lead up and support on the day, my Karumah teammates, the Uniting Community Hub 
team, John Hunter for donating promotional supplies, James for taking beautiful photos and 
for everyone who came along and made it such a special and moving evening. You know it 
was an emotional night when even I was lost for words when it came my time to speak! 
 
Speaking of memorials, I would be remiss not to briefly address the passing of Kerry and 
Anthony this year, both were very special people and members of the Karumah community 
and will be dearly missed. 
 
Finally, after a very challenging year, I was to take a moment to focus on gratitude. Getting 
to work with this amazing organisation for the past two years has been completely 
life-changing and 2020 has made that clearer than ever. I am always learning and finding 
new inspiration from the people of our community and connecting with you all this year has 
helped me too.  
 
I have to thank our Board who have been so unbelievably supportive, even when I felt like I 
wasn’t up to the challenges we were facing and especially our chairperson Michael for 
always believing in me. I would like to thank Marette and Jess again for their trust, support 
and patience and for seeing how special the people of Karumah are. Our colleagues at 
ACON, Pacific Clinic and JHH have been very personally supportive, especially at the start 
of the year when we were without a case manager. The baristas within walking distance of 
my apartment who make working from home bearable and my cat Harlow for keeping me as 
sane as I could be during this crazy, crazy year! 
 
I also have to give a special thank you to 
Machele and Catherine. While their 
leaving was abrupt, I can never express 
my gratitude for taking a chance on me 
two years ago and giving me my first 
formal job in my dream field. I am excited 
to work with our new team to build on the 
hard work that they and the work of 
everybody who came before them.  
 
We have some amazing things planned 
for 2021, starting with our fresh new office 
and I cannot wait to help Karumah reach 
it’s true potential. Wishing everyone a safe 
and happy holiday season and new year! 
 
 
Aly James 
Community Support & Promotions 
Officer 
 
 
 

 

19 



 

 
 

Thank you to everybody who attended our World AIDS Day event and helped to 
make it such a special night. Thank you to James for capturing these lovely photos 

for us. Here are just a few but the rest will be available on our website soon! 
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'Till death do us part': the HIV-positive couple 
helping thousands with the same illness 
By Nick McKenzie October 9, 2020 - SMH 

 

Bev Greet, and Lloyd James: "Bev and I learnt to not be frightened of dying because we 
have been so close to it so many times." Credit: Josh Robenstone 

Bev Greet, 69, and her husband Lloyd James, 72, were among the first Australians 
diagnosed with HIV in the 1980s. Bev, who founded the support group Positive Women, has 
helped Lloyd through bouts of serious illness. 

BEV: I was diagnosed with HIV in 1984, after contracting it from my partner, David, who I’d 
met three years earlier. David was bisexual, which was something I didn’t even think about 
then. I had a son, Joe, from an earlier relationship. An ex-partner of David fell really ill in 
1984. I didn’t have any symptoms, but after we visited David’s ex in hospital, we were told by 
the doctors to get tested. When I found out that we were both positive, I didn’t blame David. I 
didn’t even know women could get HIV. I had Joe tested, too. I was so relieved that he was 
clear. 

After that, David was in denial. Within a year we’d broken up [David died in 1994] and I’d quit 
primary school teaching in Melbourne because I was worried people would find out. 
Teachers in the staff room would say things like, “They should be all put on an island.” 

I felt extremely isolated. I’d met Lloyd a year earlier through David, because they were 
friends and had previously been lovers. Initially, Lloyd was just a friend, but then in 1984 I 
turned to him for support because I knew he also had HIV. Lloyd had been diagnosed in 
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1982. We’d talk for hours. Lloyd reckons I wore him down for the next two years to make it a 
relationship rather than a friendship. 

Lloyd has a great sense of humour, and we needed to laugh because when we were 
diagnosed, we were both told we might have only 12 months to live. 

When we got married in 1991, it was among so many funerals of our friends with HIV who I’d 
met through my work as an advocate. Death was very common among our community, 
which is why we wanted a big wedding celebration. I proposed to Lloyd. When Lloyd said, 
“Till death do us part,” we felt death was just around the corner. We just didn’t know which 
one of us would go first. 

In 1993, we both started on anti-viral drugs, which have given us more time than we thought. 
Still, I was worried about who would take Joe if we died. We had three different offers from 
couples to take him. That was an incredible relief. 

Lloyd is a make-up artist and theatre designer. He’s done make-up for Nicole Kidman. For 
the past 30 years he’s dyed my hair bright red. It’s just one of the little and many ways he’s 
helped me. 

In 1988 I founded Positive Women, and through that I became a public health advocate. I’d 
travel to international health conferences and Lloyd would always pack my bag. Before a big 
speech he would iron my outfit and say, “Don’t forget your Order of Australia pin and 
Aboriginal flag pin.” I’m sure he’ll tell you he wrote all my speeches! 

In 1993, Lloyd got very sick and began saying goodbye to people. A wreath arrived at the 
hospital from a friend in Sydney. He was 33 kilos and he’d get disorientated inside our 
house. If I went to get milk, he’d panic. We set up a system with a board that had all his 
appointments. He became a different man, not in terms of intellect, but personality. I became 
his carer. But Lloyd never lost his spirit; sometimes he’s too spirited. I’m not sure whether to 
remind him about an appointment or to take his medication because he’ll either thank me or 
snap at me. He can terrorise doctors or bureaucrats who stuff up. 

Underneath it all, he’s extremely kind. I noticed him putting fruit out for our neighbours, even 
though he’s more at risk from COVID-19. Lloyd is happiest when he’s relating to people, so 
the lockdown has been hard. 

Even as Lloyd has fallen very sick again – he now has squamous cell carcinoma that has 
spread to his jaw – he reminds me we are lucky to be alive. We’re Buddhists and that has 
helped us both. We tell each other, “Our death is definite, the time is indefinite.” 

We now have two grandchildren. Who’d have thought we’d still be around to see all this? 

LLOYD: Everyone was hysterical about HIV in the 1980s, so I couldn’t continue working in 
make-up. I went back to university in 1986 to study oriental philosophy. 
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I don’t regard myself as bisexual, only as sexual. I contracted HIV in 1980 from my partner 
Michael, who was killed in a car accident in 1981. I wasn’t diagnosed until 1982. Before that, 
I had started casually seeing David, then he started to date Bev. I met Bev through David. 

“Through the possibility of dying at any moment, we never lost our bond as best 
friends.” 

When David and Bev broke up, she set her eyes on me. I said to her, “You don’t want me, 
you want a good heterosexual man.” But she said, “No, I want you.” 

She’s such good fun. I didn’t know how much we’d end up relying on each other. In 1993 I 
almost died. I couldn’t recognise people I’d known all my life. Bev helped me through that 
journey. She’d visit me in hospital, and after she left I’d forget she’d been there. So I’d call 
and say, “Why on earth haven’t you visited me?” She’d race back in. She was incredible. 

When I got home I was physically weak but my intellect was fine. She encouraged me to 
help her with her public health work. I wrote most of her key speeches! She knew I couldn’t 
find my way around the house, but I could still help her navigate the politics of international 
health organisations. 

She was so strong. At the start, she was the only HIV-positive woman in Australia speaking 
out. You can’t keep her down. She created Positive Women despite huge opposition, as the 
last thing some gay men wanted was an independent HIV women’s group. 

Bev isn’t scared of dying but is terrified of getting sick. We share that. We learnt to not be 
frightened of dying because we have been so close to it so many times. 

Living with Bev can be challenging. She’ll never be described as a domestic goddess. She 
left me at home with Joe as she travelled for work, but I didn’t think that was unfair. She 
changed the lives of thousands of women and I got to have a wonderful relationship with 
Joe. When she got her Order of Australia in 1999, I was so proud. 

When we married, we were widely regarded by friends as the relationship most likely to fail. 
But all these other conventional relationships have fallen by the wayside and here we are. 
Through the possibility of dying at any moment, we never lost our bond as best friends. 

  

29 



 

 
 

Welcome to Self Care Corner!  
In this section, you’ll find resources and information on topics such as health, mindfulness, 

nutrition and more. If you have a topic suggestion, please email 
peersupport@karumah.com.au 

 
2020 has been an incredibly stressful year for everybody and I’m sure everybody is 

looking forward to seeing the end of it. While Christmas will be very special for a lot of 
people this year, it always brings its own kind of pressures for various reasons. 

Here’s some tips to look after yourself during the holidays! 
 

Self-care for the Christmas Period 

 

Christmas has been quietly approaching since the cards and decorations decked out the 
department stores at the end of September. Now with just weeks to go, the pressure is rising 
to a crescendo to create the magical, idealised Christmas with individually thought-out 
presents, beautifully decorated houses, joyful families and the hopes of a few snowflakes 
too.  

Although Christmas can bring happiness and sparkle, it is also a time when your wellbeing 
can be seriously affected. Stress, loneliness, eating difficulties, low mood and relationship 
issues can all be exacerbated around this period. Being aware of this and then prioritising 
your wellbeing over the next month could bring a smoother and happier ride for you and your 
loved ones.  

Eating 
After a month of following the latest pre-Christmas dieting fad, you dream of squeezing 
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nicely into your glittery dress, deciding to be the queen of restraint through the festive 
season.  

In reality, the pre-Christmas diet leaves you constantly ravenous and preoccupied with food. 
Only last week, you accidentally polished off three mince pies in a row at the local Christmas 
fayre, as the spinach and egg breakfast just hadn’t really hit the spot. You are now secretly 
dreading Christmas day, as you know that once you hit the boxes of chocolates (along with 
everything else you have been avoiding), it is going to be a non-stop eating fest, rapidly 
followed by the accompanied body loathing. You feel anxious already just thinking about it. 

Work towards permanently moving away from an ‘all or nothing’ approach to eating. Dieting 
usually always leads to obsession with food and the increased likelihood of bingeing. 
Instead, think ahead about the Christmas foods you want to eat; genuinely permit them in 
and sit down to savour and enjoy them.  
 
Avoid getting over-hungry before you hit the parties and take care with alcohol, as both are 
significant over-eating triggers. If you eat something you didn’t plan to eat, you haven’t blown 
it (you don’t need to eat the whole packet); be kind to yourself with your thoughts. 

Perfectionism 
Everything must go to plan. The house must look immaculately decorated. The presents will 
be chosen carefully and wrapped to perfection. One hundred cards must go out and you will 
remember to post social media updates, to demonstrate the wonderful time you are having.  

In truth, your plans are already falling by the wayside. Your anxiety is going through the roof 
as you attempt to control events and claw things back on track. It seems as if everyone else 
is coping better and you feel inadequate in comparison. A black cloud of depression falls on 
you and it feels like you are failing.  

Work to place less pressure on yourself and others. Have compassion when you burn the 
turkey and split your new dress and show yourself appreciation for the efforts you are 
making. Humour can also be a wonderful easer to help you gain perspective. It is only one 
day! 

Relationships 
You have high hopes for everyone coming together harmoniously on Christmas day to share 
laughter and much camaraderie. Your family will be tolerant and kind towards one another, 
valuing the relationships they have. 
 
In reality, you know that people don’t always get as well as you might hope. It can be tough 
work trying to make things run smoothly across the generational age divide. When you think 
about it rationally, it is quite impossible to please everyone and some friction is inevitable. 
Marital arguments are also a strong likelihood with pressure and stress running high. With 
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expectations that are impossible to meet and alcohol flowing a little too freely means that 
words are often said out loud in the heat of the moment, and later regretted. 

Lower your expectations and appreciate that Christmas can be a challenging time. That’s 
okay. Focus on the happy moments and appreciate the little bits that go well. If conflicts 
arise, try not to take them personally. There is much value in going outside for some air and 
having a break if you are getting fraught. 

Loneliness 
Christmas feels like it should be a social time with non-stop parties; numerous invitations; 
bonding with friends and family and endless fun.  

For many, the reality is somewhat different. Loneliness is often felt acutely at Christmas. You 
might feel left out or as though people don’t care about you. You can also feel alone when 
surrounded by people, feeling emotionally disconnected from others. This can worsen 
feelings of depression and anxiety, which can be incredibly hard to deal with. 

Look after yourself at Christmas and try to be proactive in getting your needs met. 
Remember that others can feel lonely too; so be careful of judging your own inner world to 
the outer seemingly happy presentation of others.  

Prioritise your wellbeing this Christmas; you'll feel better for doing this. If Christmas is 
triggering issues concerning your emotional health, it could be a time to think about reaching 
out to get support through counselling. 
 
Resource taken from: https://welldoing.org/article/self-care-christmas-period 

Quote of the Month 
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Here are three colourful summer salads to help you add some extra fruit and 

vegetables to Christmas Day or a BBQ lunch. 

Tomato And Watermelon Salad With Halloumi 

Prep 15 Mins || Cook 15 Mins || Serves 4 

For a simple salad that is packed with flavour 
try this tomato, watermelon and halloumi 
salad. 

INGREDIENTS 

1/2 x 400g Turkish Pide, cut crossways into 
1cm-thick slices 

1/4 cup (60ml) extra virgin olive oil 

1 garlic clove, halved 

200g halloumi, thickly sliced 

1/4 cup dill sprigs 

1/4 cup mint leaves 

1/4 cup (60ml) lemon juice 

2 kumato tomatoes, cut into wedges 

350g mixed tomatoes, halved, quartered or sliced  

1 small red onion, thinly sliced 

350g peeled seedless watermelon, cut into 1cm pieces 

METHOD 

Step 1 

Heat a chargrill on high. Brush both sides of the bread with 1 tbs of the oil and rub with 
garlic. Cook half the bread for 2 mins each side or until charred and toasted. Transfer to a 
plate. Repeat with remaining bread. 

Step 2 

Brush halloumi with 1 tbs of oil. Cook on grill for 1-2 mins each side or until golden. Transfer 
to a separate plate. 
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Step 3 

Combine the dill and mint in a small bowl. Stir in lemon juice and remaining oil. Season. 

Step 4 

Place the combined tomato, onion and watermelon in a large bowl. Add half the dressing 
and toss to combine. Arrange on a serving platter with the halloumi and drizzle with the 
remaining dressing. Season. Serve with the bread. 

RECIPE NOTES 

Serve with basil leaves. For maximum flavour, store tomatoes at room temperature out of 
direct sunlight until ready to use. Fully ripened tomatoes can be stored in the fridge, but bring 
to room temp before using. 

Broccolini Summer Salad With Mango Salsa 

   Prep 15 Mins || Serves 6 

For a dish that's packed full of flavour you 
can't beat this gorgeous broccolini, 
asparagus and rocket salad topped with 
fresh mango, chili and coriander. Best of 
all it only takes 15 minutes to make! 
 
INGREDIENTS 
● 2 bunches Broccolini, halved 

lengthways 
● 1 bunch asparagus, woody ends 

trimmed, halved lengthways 
● 60g Baby Rocket 
● 1 avocado, stoned, peeled, thinly sliced  
● 1 small red onion, thinly sliced 
● 1/2 Calypso Mango, stoned, peeled, finely chopped  
● 1 long red chilli, seeded, finely chopped 
● 1 tablespoon coriander, finely chopped 
● 2 tablespoons olive oil 
● 1 tablespoon white wine vinegar 

METHOD 
 
Step 1 
Place the broccolini in a large heatproof bowl and cover with boiling water. Set aside for 2 mins. Add 
asparagus and set aside for 2 further mins. Refresh under cold water. Drain. 
 
Step 2 
 
Combine the broccolini, asparagus, rocket, avocado and onion in a large serving bowl or platter. 
Combine the mango, chilli, coriander, oil and vinegar in a small bowl. Spoon over the salad and 
season. Serve immediately.  
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Peach Salad With Pistachio Pesto 

 
Prep 15 Mins || Serves 8 
 

This Italian-style peach and prosciutto 

salad has been topped with a 

delicious homemade pistachio pesto 

for the perfect salad that'll guaranteed 

to be the first to go. 

 
 

INGREDIENTS 
● 240g baby rocket leaves 
● 1/2 cup mint leaves 
● 6 yellow or white peaches, stoned, cut into wedges 
● 200g fresh mozzarella, drained, thickly sliced 
● 12 slices prosciutto, coarsely torn 
● 1 tbs pistachios, toasted, chopped 
● Coles Bakery Stone Baked by Laurent Mini White Sourdough Vienna* slices, chargrilled, 

to serve 

PISTACHIO PESTO 
● 1 cup baby rocket leaves 
● 1/2 cup mint leaves 
● 1 garlic clove, crushed 
● 1/4 cup (35g) pistachios, toasted 
● 1/4 cup (20g) finely grated pecorino or parmesan 
● 1/2 cup (125ml) walnut oil or olive oil 

METHODS 

Step 1 
To make the pistachio pesto, place the rocket, mint, garlic, pistachios and pecorino or parmesan 
in a food processor and process until finely chopped. With the motor running, add the oil in a thin, 
steady stream until well combined. Season. 

Step 2 
Arrange the rocket and mint on a large serving platter. Arrange the peach, mozzarella and 
prosciutto, overlapping slightly, over the rocket mixture. Drizzle with the pesto. Sprinkle with the 
pistachio and serve with sourdough slices. 
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The man who died before his disease had a 
name 
By Olivia Willis September 16, 2020 - ABC Radio National 

This man’s death was a mystery for more than a decade. Then a young doctor figured out 
what had killed him and rewrote Australia’s medical history in the process. 

 

 
We will probably never know how Harvey* caught the disease that killed him. 

He was 72 years old, lived on his own in central Sydney and had never travelled overseas. 

We don’t know a lot about Harvey. There is not a lot of detail about his life in case notes, no 
mention of next of kin or any hospital visitors. We don’t even know his real name. 

But we do know he became unwell in February 1981, when he started to feel tired, have 
night sweats, and lose weight. 

By July, he was short of breath and had developed a bad cough. 

His GP tried him on various medications but when none of them worked, he was sent to the 
Royal Prince Alfred Hospital. 

Harvey arrived there August 1981 — thin, frail and feverish. 

Doctors noted he had an enlarged spleen and inflamed lymph nodes, but when they 
performed biopsies on both, neither test revealed much. 
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Later, as Harvey’s condition got worse and he struggled to breathe, doctors took tissue 
samples from his lungs. 

He was diagnosed with pneumocystis pneumonia, a rare but serious lung infection that 
tends to affect people with weakened immune systems. 

The doctors then started him on antibiotics — but they couldn’t work out exactly what was 
making him so unwell. 

When he died of lung failure in September, seven months after falling ill, there were no 
contacts for the hospital to call. 

The cause of Harvey’s death remained a mystery for more than a decade. But his treating 
doctor, Barrie Mayall, kept the case notes in the top drawer of his desk. 

Then one morning, almost 12 years later, Dr Mayall received a call from a young medical 
researcher to say he’d discovered the cause of the man’s death — and in doing so, had 
rewritten the early history of HIV/AIDS in Australia. 

Early days of an epidemic 

Around the time Harvey was unwell in Sydney, a small cluster of similar, unexplained cases 
of pneumocystis pneumonia was also surfacing in Los Angeles, California. 

Five young, previously healthy gay men were diagnosed with the same rare form of 
pneumonia. By the time the cases were reported in June, two of the men had already died. 

Not long after, more unexplained cases of pneumonia began to show up among gay men, as 
well as cases of a previously rare skin cancer called Kaposi’s sarcoma. 

The Basement Files 

Case numbers in the US quickly grew, and by the year’s end, there were multiple reports of 
gay men with severe immune deficiency — some of whom had already died. 

Their deaths came as a shock to a community enjoying newfound, hard-won sexual 
liberation after decades of discrimination. In cities like New York and San Francisco, there 
was a vibrant and burgeoning gay scene. 

In Australia, male homosexuality had been decriminalised in South Australia, the ACT, and 
Victoria. And the Sydney Gay and Lesbian Mardi Gras was beginning to take shape. 

Phil Carswell, a gay activist and high school teacher living in Melbourne at the time, said 
homophobia was still rife, but the tide was beginning to turn. 
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“You had the dark side of it, the stigma and discrimination ... the risks of arrest and physical 
assault,” he says. “Apart from that, if you could dodge those bullets, then life was good.” 

But by 1982, news of the mysterious new illness circulating in the US had begun to make its 
back way to Australia. 

Qantas flight attendants told Phil and his friends that in America, gay men were getting sick. 

“They were describing … frailty, disease. People disappearing. Friends just not turning up 
anymore,” says Phil. 

“The change was like a change in the weather. 

“You felt the temperature go down and the black clouds started forming on the horizon and 
then suddenly it was pouring.” 
 
Australia’s first diagnosis 

By September 1982, a little more than a year after those first reported cases in Los Angeles, 
593 Americans had become ill and 243 of them had died. 

Media outlets began using the term GRID — Gay Related Immune Deficiency — to describe 
the new epidemic. 

But the illness wasn’t confined to the gay community: drug users, haemophiliacs, and blood 
donor recipients were affected too. 

And so the Centre for Disease Control in the US coined the term AIDS — Acquired Immune 
Deficiency Syndrome. 

In December, an American tourist reported to St Vincent’s Hospital in Sydney with a bad 
cough and other infections. 

Professor Ron Penny, who led the hospital’s immunology unit, sent blood samples to the 
CDC in Atlanta, where it was confirmed the man had AIDS. He returned to America in 1983 
and died a few weeks later. 

It was the first time AIDS had been diagnosed in Australia. But was the American tourist 
actually the first person to be infected, as doctors believed? 
 
Spreading the message 

Following the first, widely publicised case at St Vincent’s Hospital, a handful of AIDS cases 
were reported in Australia in 1983. 

Little was known about the disease and, in the absence of knowledge, fear and 
misinformation spread. 
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Terms like “gay cancer” and “the gay plague” were splashed across newspapers. Some 
media outlets and politicians depicted gay men as irresponsible and immoral, and 
speculated that the illness was caused by “lifestyle factors”. 

With the death toll climbing in the US, and case numbers rising locally, leaders of the gay 
community in Sydney and Melbourne began to mobilise. 

“We booked the auditorium at the Royal Dental Hospital opposite Melbourne Uni, and we 
had a panel of eight doctors on the stage and over 400 people in the room,” says Phil. 

“It was the most number of gay people I’d seen in Melbourne in one place ever.” 

It wasn’t clear yet how AIDS was spreading, but community activists quickly got to work 
trying to spread the message: sexual contact and exposure to blood were risky. 
 
Weathering the storm 

Between 1983 and 1985, HIV spread rapidly among 4,500 Australians, mostly gay men in 
the inner suburbs of Sydney and Melbourne. 

By then, researchers had identified the Human Immunodeficiency Virus, and it was clear that 
HIV — left untreated — was the cause of AIDS. 

Phil says the network of volunteer carers that had been set up to support people living with 
AIDS quickly became overwhelmed. 

“Some people just needed a lift down to the chemist … or their dogs walked, or food 
cooked,” he says. 

“But some were really sick and wanted to die at home, so the support workers did 
remarkable stuff — they cleaned up the vomit and the blood and the shit, and they made the 
house function.” 

This community response meant many people dying of AIDS were surrounded by support in 
their final days. It was a different picture to the lonely hospital bed where Harvey died of his 
illness. 

Australian health authorities, determined to not go down the same path as the US — where 
the situation was growing increasingly dire — placed the expertise of gay men and other 
people affected by HIV at the centre of the public health response. 

Instead of promoting messages of abstinence and ignoring the realities of how HIV was 
spreading, prevention and education became key pillars of the response. 

Community-led sex ed campaigns were launched, and needle and syringe exchange 
programs were introduced. Later, HIV testing and screening became widely available. 
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Within a few years, Australia achieved one of the fastest and most successful responses to 
HIV/AIDS in the world. 

By 1986, rates of new HIV infections had dropped considerably, but it would take some time 
for the number of AIDS deaths to fall. 

“The individual grief [of losing] a close friend or lover was bad enough,” says Phil. 

“When you had an address book with most of the names scratched out, that’s when the 
cumulative loss really struck. 

“There was sadness by the bucketful.” 
 
Rewriting AIDS history 

In 1993, John Gerrard was working as a junior doctor at the Royal Prince Alfred (RPA) 
Hospital when he began a research project on pneumocystis pneumonia — which was, by 
then, strongly associated with HIV/AIDS. 

“It was the peak of the epidemic in Australia and as a young doctor, I was seeing 
pneumocystis pneumonia, mostly in young gay man, every day of my working life,” Dr 
Gerrard says. 

Going through old records of pneumocystis pneumonia patients seen at RPA, Dr Gerrard 
stumbled upon Harvey’s case. Reading the case notes, he thought Harvey’s symptoms 
seemed familiar. 

“I looked through the detailed description of this man’s illness ... and I thought, ‘well, if this 
man had come to my hospital today, I would have no hesitation in saying that he had AIDS.’” 

But there was one small problem: AIDS wasn’t thought to exist in Australia when Harvey 
died. 

Fortunately for Dr Gerrard, some of Harvey’s tissue had been preserved from an operation 
he’d had a year earlier. 

Dr Gerrard contacted a French molecular biologist with experience in identifying HIV in 
tissue samples, and convinced him to take a look. 

“When he phoned me and told these results ... I thought that it all suddenly makes sense,” 
Dr Gerrard says. 

“It was clear both from the clinical history and from the laboratory results that this man had, 
in fact, died of AIDS in September 1981 in Sydney.” 

Harvey became Australia’s earliest known case of AIDS, and pushed back the timeline of 
HIV in Australia by more than a year. 
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Dr Gerrard managed to track down Dr Mayall, who had treated Harvey in 1981, but didn’t 
expect he would remember the case. 

“I telephoned him … and mentioned the story. He knew exactly what I was talking about,” Dr 
Gerrard says. 

It turned out Dr Mayall had written a manuscript about the case back in 1981, but had never 
published it. 

“He said, ‘I wrote that manuscript about this patient because I didn’t know what was wrong 
with him, and I thought we discovered something new and unusual.’” 

What we’ll never know 

Dr Gerrard published the discovery in the Medical Journal of Australia in 1994 — and in 
doing so, rewrote part of the history of HIV/AIDS in Australia. 

Yet still, most histories begin in 1982, with the case identified by Professor Penny. 

“Ron Penny described the case at the time … and was treating [patients],” says Dr Gerrard. 
“I was just a young doctor looking back at records and discovered this case a decade later.” 

Dr Gerrard did his best to find out more about Harvey, but didn’t have any luck. 

“We had no record of any relatives … so I don’t know if he had any in Sydney, or what 
became of them.” 

It’s unclear if Harvey’s case was an isolated one — whether, because he was old, he got 
sick and developed symptoms quickly — or if HIV was circulating in Australia earlier than 
previously thought. 

HIV/AIDS symptoms can take up to a decade to appear. It’s possible Harvey was just one of 
several previously unrecognised cases. 

While his HIV/AIDS diagnosis is the first known case in Australia, Dr Gerrard says he isn’t 
necessarily our “patient zero”. 

“We don’t know that he spread the virus to anybody else,” he says. 

“We’re not even certain how he acquired the virus. We’ll never know.” 

*Harvey was not the man’s real name. 
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