
2020 threw everything it could at Karumah but with the support of our
community and its patience and resilience, 2021 is already off to an exciting

start!

Karumah Team Update
We are back in the office!

It’s been a long time coming but finally the Karumah team
have returned to the Islington office and we couldn’t be
happier. Everyone is settling into their new spaces and being
able to finally feel like a real team after such a challenging
year is wonderful. The space feels refreshed, welcoming and
functional; including proper sound proofing to allow for better
confidentiality.

We’re not wasting any time and have been working with the
Board to build a Karumah that is driven by our community

and best meets the needs of PLHIV in 2021. Our website and brochure have been updated
and we have new groups and events in the works. Our women’s group now meets monthly
and we have our placement student Glen starting a Men’s group as of next week.

Turn out at the picnic and pub lunches has been great too. They’re a fantastic opportunity to
catch up with peers and build connections with other community members and we really
encourage you to come along. New faces are always welcome and we can always organise
transport and other assistance to get you there.

Overall, it’s a very exciting time for Karumah and we can’t wait to see what we can achieve
together this year!

See You All Soon,

The Karumah Team
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Covid fightback: the critical role of HIV experts
By Melissa Davey - March 6, 2021 - The Guardian

When Dr Anthony Fauci spoke at the 20th International Aids Conference in Melbourne in
2014, his appearance garnered little media attention.

Nearly seven years later, the HIV expert and director of the US National Institute of Allergy
and Infectious Diseases has become a household name throughout the world as the adviser
to the White House on the Covid-19 pandemic, appearing in the media daily and speaking
plainly about the science and the nature of the virus.

Prof Sharon Lewin, the inaugural director of the Peter Doherty Institute for Infection and
Immunity in Australia, was co-chair of that 2014 event, the largest health conference yet held
in Australia. Like Fauci an internationally renowned infectious diseases expert and scientist,
Lewin has been critical in advancing understanding of the HIV latency – how HIV buries itself
in DNA and persists forever in people living with HIV on antivirals – and she continues to
lead clinical trials advancing potential cures.

Fauci and Lewin, who are friends and who have appeared on panels together at
conferences throughout the world for decades, have become instrumental in the fight against
Covid alongside other colleagues from the HIV field. Lewin co-chairs Australia’s National
Covid Health and Research Advisory Committee, which advises the chief medical officer.

So why are HIV experts proving so critical in helping the world to understand and prevent
Covid?

“My theory is HIV has been the biggest pandemic the world has ever seen,” Lewin says.
“Because of its size, scale and gravity a whole generation of people have been trained in
both high-income and low-income countries as virologists, immunologists and in
pathogenicity – how viruses cause disease – and these areas are what people working on
HIV have been working on for the last 40 years.

Anthony Fauci looks on as
President Joe Biden speaks
in Maryland last month
Dr Anthony Fauci and Prof
Sharon Lewin, who are
friends, have become
instrumental in the fight
against Covid, alongside
other colleagues from the
HIV field. Photograph: Saul
Loeb/AFP/Getty Images

“All those skills are needed in
response to Covid.”
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There are similarities between Sars-CoV-2, which is the virus that causes Covid-19, and
human immunodeficiency virus. It has meant diagnostic tests, antibody treatments and also
vaccines have been able to leverage advances made in HIV.

“There’s lots of parallels between these two viruses, even though Covid is spread by a
respiratory route and HIV is a blood-borne virus,” Lewin says. “But both viruses have this
complex interplay with the immune system. HIV, just like Covid and also influenza and other
viruses, get inside cells through a surface protein that is called different things in different
viruses. It can be called an ‘envelope protein’, or in coronavirus it’s called a ‘spike protein’.”

It means the viruses enter human cells in a similar way, by binding to the surface of the host
cell then fusing with it.

But the epidemiology, transmission and the way disease develops are vastly different.

“A key difference is that in Covid the antibodies produced by the body work, meaning that
they bind to and neutralise the virus, and in most cases a person clears it from their body,”
Lewin says. “Or, you can vaccinate someone and get these really good antibodies and
prevent becoming infected.

“With HIV you also make lots of antibodies – and they’ve been studied to death over the last
30 years – but the antibodies that you make in HIV just aren’t very good. They’re usually
non-neutralising, meaning they bind to the virus but they don’t wipe it out. Antibodies just
aren’t enough to protect against HIV.”

The other key difference is that HIV gets inside and integrates with DNA. “It means it stays
with you forever,” she says.

Lessons have also been learned from HIV about how to respond to a pandemic and how to
engage the public to take on health and hygiene measures, Lewin says – and what not to
do. She recalls that HIV was initially ignored as it emerged around the world.

“The famous story is that US president Ronald Reagan never said the word HIV in his entire
presidency and HIV emerged under his leadership,” Lewin says. “So HIV has had the
opposite problem to Covid, which has seen an initial massive global response.

“HIV may seem very visible to many people now, but in fact it was ignored for a very long
time and was quite difficult to raise awareness and a desire to do something about it.”

While there is now much investment and collaboration when it comes to HIV, and public
health responses that reduce stigmatisation and encourage testing have been adopted in the
approach to tackling other diseases worldwide, Lewin says Covid has revealed what can be
achieved when there are almost unlimited resources from the private and academic sector,
with everyone focused on the problem from the outset.

“You can really do remarkable things,” she says.
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Could we also have a vaccine for HIV had the world responded to that pandemic in the way
that it did to Covid?

“I think many people living with HIV are asking that,” Lewin says.

“But there is no doubt HIV is a much harder vaccine to make, because there’s no natural
experiment of vaccination, meaning that no one clears HIV. So when you make a vaccine
you’re basically trying to mimic the immune response that clears a virus. With HIV, no matter
how good your immune response is, the virus doesn’t go away so we don’t have any natural
immunity to mimic.”

Lewin says while her HIV work has largely been able to continue even as she and her
colleagues turn their attention to Covid, in the US and other countries grappling with high
levels of Covid in the community, the entire focus is on Covid. This is a concern, she says,
with HIV still an important and major pandemic that about 37 million people worldwide are
living with. It’s essential that this work be continued, she says.

But just as tackling HIV has helped the world grapple with Covid, Lewin is hopeful that
scientific advances made in the search for Covid vaccines and treatments will be able to
benefit HIV research once the experts can return their full focus to that disease.

“I’m convinced of that,” Lewin says. “People had been working on mRNA vaccines for a long
time with HIV, and they never got to phase 2 clinical trials. Those will move at great speed
now.”

The Pfizer/BioNTech Covid-19 vaccine is the world’s first mRNA vaccine produced for
human use, and is clever because it gives human cells instructions for how to make a
protein unique to Covid. The protein is harmless but the body recognises it should not be
there and begins to build an immune response. If infected with the real virus, the body will
know how to attack.

“Those HIV mRNA studies will move at great speed now,” Lewin said. “Antibodies now being
used for Covid treatment were first developed for HIV, but we have learned so much through
Covid about manufacturing and ways of delivering antibodies. And finally, the infrastructure
in place to diagnose and test for Covid can also be used for HIV.

“Once the Covid pandemic is over, all of this science will definitely have a big impact on the
progress of HIV.”
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Hello Everyone and Welcome to 2021!

With COVID restrictions easing and new programs and processes in place I hope Karumah
has a great year of reconnection and growth.

Our office is back in use which is great for our staff members and a place for the Board and
service users to meet. I want us all to make the most of this space and am excited for the
new opportunities it offers us.

I would like to welcome our newest Board members and thank the existing Board members
for their ongoing service. It is a great time for us, we want to embrace all our service users
and share exciting new ideas.

I really want all service users, carers and all involved with Karumah to feel welcome and
represented and I hope everyone has a safe and fulfilling year.

Michael Hopkins
Chairperson
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Why I came out as HIV-positive after getting
my Covid-19 vaccine
By Jonathan Cohen March 26, 2021 - statnews.com

The Covid-19 crisis has revealed all manner of injustices,
from hazardous work to overcrowded nursing homes,
domestic violence, and racial disparities in health. But as
vaccines become increasingly available — at least in
wealthy countries — the pandemic is revealing something
else: the intimate details of our preexisting health
conditions.

Last month, when I got vaccinated against Covid-19, it
was due to a health condition I had kept hidden from
many friends and colleagues: For the past 11 years, I
have been living with HIV.

I’ve never lied about my HIV status, but I’ve never been
public about it either. So why, upon receiving my first dose of the vaccine, did I suddenly feel
moved to come out?

Maybe it was because I felt self-conscious about getting vaccinated before others, and I
wanted to publicly assure people that I “deserved” it.

Or maybe I wanted to send a message. AIDS-related illnesses killed 690,000 people in
2019, most of them in the world’s poorest countries. Many of these deaths could have been
avoided if people had access to the support and systems to learn their HIV status and
receive treatment. By revealing my HIV status, I could make a personal and political
statement about fighting the silence and stigma surrounding this continuing pandemic.

Covid-19 has stirred painful memories of the early days of HIV: the hysteria over what is
making people sick, the need to blame someone, the rumors and myths about how to protect
ourselves.

Whether it is Covid-19 or HIV, many of us with a positive diagnosis feel shame. We blame
ourselves for being irresponsible, keep our symptoms to ourselves, and wallow in
self-recrimination. I was convinced for years that if I told friends and colleagues about my
HIV status, they would judge me for having been sexually reckless and irresponsible. In too
many cases, shame prevents us from seeking medical care or support from others, which
only makes us sicker.

Political leaders often make matters worse. Instead of calling for compassion, many lie,
obfuscate, and point fingers. Worse, they crack down — censoring critical health information,
punishing scientists who speak out, monitoring private lives. When the Department of Justice
declared in March 2020 that individuals who intentionally transmit coronavirus could be
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charged with terrorism, it recalled the worst impulses of authorities to criminalize
transmission of HIV.

Vaccines and medicines have the power to create a different dynamic. They not only provide
a clinical benefit by preventing illness and death, but they also help break the cycle of fear
that stymies public health. They give people hope, a reason to come forward and learn their
status, and a way to protect themselves and their communities.

When antiretroviral treatment for HIV became available in 1996, it brought millions of people
from the brink of death. In so doing, it blunted the stigma of HIV by transforming the virus
from a perceived death sentence to a chronic and manageable disease. This stigma
lessened further in 2011 when scientists learned that HIV treatment also prevents people
living with the virus from infecting others.

That was a year after I learned I had HIV. Realizing that if I followed my treatment regimen I
would no longer be infectious to others helped my fear dissolve. I gained pride in knowing
and dealing with my HIV status. My own health became bound up in the health of my
community.

This experience gives me a unique perspective on the Covid-19 vaccine. My eligibility for the
vaccine not only protects me from the potential added risk of contracting the coronavirus
while being HIV-positive but, if early research proves true, it also prevents me from infecting
others with Covid-19. Far from a disability, my HIV status has become a privileged
opportunity to help others.

This is true at a community level as well. The closer we edge toward herd immunity, the
further we get from the fear, finger pointing, and blame that marked the beginning of the
pandemic. We return not only to our livelihoods and physical intimacy, but also to our
collective humanity.

Of course, the ability to get the vaccine is currently limited to those living in a handful of
wealthy countries that have hoarded the global vaccine supply. My U.S. address is as much
of a prerequisite for the vaccine as my HIV status. By acknowledging my privilege in
receiving the vaccine, I also join the global call for vaccine justice for all.

The largest lesbian, gay, bisexual, and transgender synagogue in the U.S., of which my
husband and I are proud members, takes its motto from Psalm 118: “The stone that the
builders rejected has become the cornerstone.” We take this to mean that LGBT people,
having been rejected and ostracized, are pillars of our American Jewish community. The
same is true for people living with HIV.

This, I now realize, is why I disclosed my HIV status after I got vaccinated. With the jab came
a shot in the arm: I have nothing to hide. I have something to give.

Jonathan Cohen is the director of the Open Society Foundations’ Public Health Program.
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NSW aiming for HIV elimination in 5 years

By Tiffanie Turnbull March 29, 2021 - Newcastle Herald

HIV transmission in NSW will be virtually eliminated in five years if a new government
strategy is effective.

The plan, announced by NSW Health on Monday, will target priority populations, with
additional efforts to prevent, test and treat the virus.

Some 206 NSW residents were diagnosed with HIV last year, a decrease of one third
compared to the five-year average.

Only about a third of the newly diagnosed people had shown symptoms for longer than 12
months, meaning they had also sought help earlier.

The decline in the HIV rate was partly driven by the effects of the pandemic, including
restricted movement and less casual sex.

More than $105 million has been spent on limiting the spread of HIV in the past five years,
with the increased use of anti-viral drug PrEP particularly instrumental in bringing
transmission rates down.

Health Minister Brad Hazzard said elimination of the virus is possible.
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"These innovations mean that the virtual elimination of HIV transmission in NSW, once
inconceivable, is now a realistic and achievable goal," Health Minister Brad Hazzard said.

The virtual elimination of HIV transmission between mother and child, among people who
inject drugs, and among female sex workers has already been achieved.

Authorities are now turning their focus to men who have sex with men, particularly those
from culturally and linguistically diverse backgrounds, under the age of 25 or living in
regional NSW.

Men in these categories have not seen the same improvements in prevention, testing and
treatment.

NSW Health will aim to reduce the time between arrival in Australia and HIV testing for all
at-risk people born overseas, address barriers to testing and treatment caused by stigma,
and expand the number of doctors who can prescribe PrEP.

NSW Chief Health Officer Kerry Chant would also like to see the broader at-risk population
improve testing rates and PrEP use, after a reduction during the pandemic.

The state's leading HIV health organisation ACON welcomed the new strategy.

"The large decrease in new diagnoses, particularly among gay and bisexual men - the
population group at most risk of HIV transmission - is extremely encouraging and shows our
collective HIV prevention efforts are working," ACON said.
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Hello! My name is Glen and I am currently in
my final year of my Bachelor of Social
Sciences at Southern Cross University with a
focus on community services and social
welfare. I am joining Karumah as part of my
placement with SCU with the goal of setting
up a men’s educational support group, as well
as a few other projects.

I have been an active member of the
LGBTQIA+ community for many years now
and have a strong interest in HIV advocacy,
social research, and support services for
PLHIV. Being part of the LGBTQIA+
community, I have known many friends and
family affected by HIV and hope that my
experiences can assist Karumah staff and
service users alike.

I’ll be hosting a lunch at Wickham Park on
Thursday, April 22nd, and would like to

invite any male-identifying PLHIV community members to come along for a bite to eat and a
chat about what you would like to get out of the group and what topics you would like to see
covered. We’ll start at 12pm and there is no cost for lunch.

If you would like to attend, please RSVP by sending me an email at
karumah1@karumah.org.au or by calling the office on 02 4940 8393 by Wednesday, April
21st.

I really look forward to meeting you all and hope to see you on the 22nd,

Cheers,

Glen
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April 2021

Thursday 15th April Peer Catch Up - Wickham Park Hotel 12 pm

Thursday 15th April Seniors’ Week Bingo - Gallipoli Club Hamilton 11 am

Saturday 17th April The Hive Open Day - 152 Beaumont St 10am - 2pm

Sunday 19th April Mr. Perfect Free BBQ - Islington Park 11.30am

Thursday 22nd April Karumah Men’s Group - Wickham Park Hotel 12 pm

Saturday 29th April Long Story Short: Comedic Storytelling - The Press
Coffee and Book House 7:30 pm

May 2021

Saturday 1st May LGBTQ Art Therapy Workshop - ACON Hunter 10 am

Thursday 6th May Karumah Picnic - Gregson Park 12 pm

Thursday 13th May Karumah Women’s Morning Tea - 10:30 am

Thursday 20th May Peer Catch Up - Wickham Park Hotel 12 pm

Thursday 27th May Karumah Men’s Group - Wickham Park Hotel 12 pm

Sunday 23rd May Hunter Animal Rescue Annual Pets Picnic - Speers
Point Park 10 am

June 2021

Thursday 3rd June Karumah Picnic - Gregson Park 12 pm

Thursday 10th June Karumah Women’s Morning Tea - 10:30 am

Sat/Sun 12 - 13th June ENCORE As if we never said goodbye! (Wayne
Rogers) - The Creative Arts Space, Hamilton 2pm

Thursday 17th June Peer Catch Up - Wickham Park Hotel 12 pm

Thursday 24th June Karumah Men’s Group - Wickham Park Hotel 12 pm
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How should we care for older people with HIV?
By Paul Clift November 19, 2020 - AIDSmap

As people living with HIV are living into old age, clinicians are developing new models of
care. Dr Tom Levett and colleagues in Brighton, England, have recently described a
combined HIV and geriatrics clinic – the Silver Clinic – that was designed to meet the needs
of such patients by combining HIV care with geriatric care.

In the UK currently 39,000 people (39% of the total) accessing HIV services are aged 50 or
older. By 2030, 73% of people with HIV in the Netherlands will be aged over 50. As people
with HIV grow older they appear to be experiencing more age-related illnesses than
HIV-negative people of similar age. People with more illnesses need to take more
medications (this is known as polypharmacy) and as they age they often face functional and
cognitive decline, frailty and falls. These can be grouped together as ‘geriatric syndromes’.

The Silver Clinic in Brighton, England, was set up to address the complex needs of people
who are ageing with HIV. The clinic team consists of a geriatrics physician working alongside
an HIV physician, HIV nurse specialist and HIV pharmacist.

The clinic assessed 52 patients between January 2015 and October 2019; their ages ranged
from 53 to 87. Reflecting the HIV population in Brighton, the majority (47) were men, 41 of
whom were men who have sex with men, and almost all (50) were White. The number of
conditions that patients had, in addition to HIV, ranged from two to 29 and the number of
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co-medications, in addition to antiretroviral therapy (ART), was between one and 15. All had
undetectable HIV viral load.

Patients are referred to it on the basis of age (over 50), complex co-morbidities (having
several illnesses at the same time) and/or polypharmacy, or geriatric syndromes. New
patients are asked to fill out some questionnaires before they attend the clinic. These focus
on physical and mental health and quality of life. The results of these serve as the basis for
Patient Reported Outcome Measures (PROMs). A multi-disciplinary team meets before the
patient’s first visit to discuss the patient’s clinical records and PROMs.

Patients typically have two Silver Clinic appointments at which changes or suggestions are
made to their regular care and treatment.

The main reasons for referring patients to the Silver Clinic were to co-ordinate the clinical
management of co-morbidities (35 patients), problematic polypharmacy (seven), and
suspected geriatric syndrome (ten patients with falls, frailty, mobility issues, and cognitive
decline). Although geriatric syndromes were the leading reason for referring ten patients,
they were seen to some extent in all of the patients.

The authors illustrate their account by anonymously describing one patient, a man who is 69
years old, and who was diagnosed with HIV in 1999. At first, he described feelings of being
‘fed up’ as well as intermittent incontinence. He had several co-morbidities with associated
polypharmacy. He lives alone and reported feeling socially isolated. He has poor mobility, but
he dislikes using a walking stick, and he reported three falls in the previous three months. He
lives in a small village and therefore relies heavily on his car. In addition, his social security
benefits have been reduced. His HIV health is good – he was taking darunavir, ritonavir and
lamivudine and had a CD4 count of 750 and an undetectable HIV viral load.

His non-HIV health on the other hand is less good. He has several co-morbidities including
type 2 diabetes, depression, osteopenia, and chronic back pain. He takes nine medications
for these, in addition to his ART.

By working together, the geriatrics and HIV specialists were able to improve his quality of life
by recommending a number of measures. These included referring him to occupational
health and physiotherapy to prevent further falls, treatment for osteoporosis to reduce the
risk of bone fractures, and adjusting meds that were thought to be linked to his incontinence.
His ART was simplified to one-tablet Rezolsta (darunavir + cobicistat) which, in turn, allowed
some further rationalisation of his non-HIV meds. He was signposted to community peer
services to support and encourage him to develop and enrich his social life. He was also
referred to cognitive behavioural therapy to help him improve his mental health.

Although his clinical symptoms persisted, his quality of life improved.
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The authors note a number of limitations to their account:

● The sample size is very small, and so it is difficult to make generalisations.
● This is a new service, and so there are no data regarding longer-term health benefits

or cost-effectiveness.

However, they do note that the clinic meets 2019 European AIDS Clinical Society Guidance
on Frailty in the Context of Ageing and the 2018 British HIV Association Standards of Care
which advocate for the involvement of a geriatrician with HIV knowledge in the care of
patients who need complex HIV care.

References

Levett T et al. Evaluation of a Combined HIV and Geriatrics Clinic for Older People Living
with HIV: The Silver Clinic in Brighton, UK. Geriatrics 5: 81, 2020 (open access).

https://doi.org/10.3390/geriatrics5040081
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The Karumah Women’s group is for any Karumah community members who identify as
women and offers peer support, dedicated education events and the opportunity to share

experiences and build connections with other women. The group meets for Morning Tea on
the second Thursday of every month at a roving venue. If you would like to get involved,

simply email peersupport@karumah.org.au or text/call Aly on 0411 060 492

Our Karumah Women’s group met for their first regular Morning Tea on Thursday April 8th at
the Heritage Gardens Cafe & Nursery. Despite some torrential rain, a wonderful day was had

by all. Thank you to all who attended and we can’t wait for next month!
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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

As the morning cold starts to creep in, so can low moods and the desire to isolate
ourselves. This makes taking care of ourselves during the cooler months even more

important. Here’s some great self care ideas to help you keep your physical and
mental health in good shape as winter approaches.

Self Care Ideas for Winter (and Autumn)

What is winter self-care all about?
Self-care in the winter months is all about reducing the stress of the season and committing
time to yourself. This includes not only personal hygiene and beauty routines, but also
managing your schedule, taking time for stillness, exercising, eating healthy and getting
enough sleep. The result can be a reduction in stress and increases in productivity and
happiness.

Unfortunately, there is nothing you can do to block the cold season since it is out of your
control. However, there are several strategies that you can use to protect your physical and
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mental health during this period. It is possible to feel grumpy and low during the winter
season because of the cold. This doesn’t mean that you should give in to the cold weather
and allow it to take a toll on you. Having a good self-care routine for yourself during winter
will leave you feeling better. Remember, the aim is to ensure that you don’t just get by the
winter, but instead, you thrive in all aspects of your life. Below are some self-care tips for
winter.

Get Some Sun.
During winter, you may feel tempted to snuggle with your loved ones on the couch, to
mitigate the cold. However, this is not the best strategy. Lack of sunlight affects your mood
negatively, especially if you spend your whole day and night in the house. Despite the cold
season, you should spare some time to experience the winter sunshine. The sun is a good
source of Vitamin D, which protects your body from aging fast. Besides, the sun also has
antidepressant effects, which help relieve you from feelings of tension and anxiety. Just layer
up and go for a short walk. If you love fitness, you could also go for a short run. Going
outside for a few minutes will boost your mood during the day and increase your productivity.
If you are not able to go outside, you can try using the sunlight lamp at home. It has the
same effect of lifting your moods.

Practice Mindfulness.

Most people get so busy with life that they forget to pay attention to the happenings around
them. During this time, you should aim to be present and appreciate your surroundings. It
doesn’t matter whether you love the winter season or not. Just take a few minutes and
breathe deeply as you gaze out of the window. Be keen enough, and try to focus on the
happenings around you. It could be the morning fog or the movement of dancing leaves. Try
not to get distracted by your worries. You will be surprised at how much peace you will have
after doing this simple exercise. Being mindful of nature as you take deep breaths, reduces
your stress levels, and improves your connection with the outside world.

Enjoy Hot Baths.
With the cold weather and increased sedentary time, it is possible for your body muscles to
become tense. Preparing a hot bath for yourself during this time is a great self-care tip.
Gather your favorite bath salts and pamper yourself to the maximum. Besides, your body
deserves to be given attention, considering how hard you work. Hot baths do a great job
when it comes to relaxing tense muscles. As you take the hot bath, you should add some
aesthetics to the bathroom. This may include lighting up some of your scented candles and
putting some of your favorite music. You can do all this at home, without spending a coin.
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Have Regular Eating Habits.
Do you ever wonder why some people add some pounds during the winter? Some will resort
to unhealthy eating habits because they don’t have much to do. This isn’t wise because you
end up not taking care of your body. As much as it isn’t a crime to indulge in delicious treats
during winter, you need to limit your intake of delicious treats. Don’t just order take out foods
all the time. Go for grocery shopping and try to prepare healthy meals as well. Unhealthy
eating can cause you to have negative moods, which you want to avoid. Also, eat with
purpose. If, for example, you have not been getting enough sunlight, purpose to eat more
dark leafy greens such as spinach. Try to limit your alcohol intake as well because alcohol is
a downer. You don’t want to exasperate your depression, especially if you already have
symptoms.

Stay Hydrated
The other self-care strategy to incorporate into your routine is hydration. Hydrating your body
is crucial because it keeps your skin moist and prevents issues such as constipation. Taking
plenty of water also helps to cleanse your body, getting rid of all the toxins. If it is too cold,
consider warming your water to make it more palatable. To spice things up, you could also
add some lemon and honey to your drinking water. The aim is to do things that will lift your
mood during the winter season. Also, buy a high-quality moisturizer that feels great on your
body. Moisturizing your body after the hot baths is an instant mood lifter.

Working Out
Working out during the winter is an excellent way to unwind and get that heart pumping.
Don’t just sit at home without doing any physical activity. You can either go to the gym, go for
a walk or choose to do home workouts. Engage in activities that you enjoy. If you love yoga,
ensure that you spare some minutes to practice it. Prioritizing workouts will help you deal
with stress and other emotions that you would have suppressed. If you prefer being around
people, consider enrolling in a gym.

You need to take care of yourself during the winter. Don’t allow yourself to get by the winter
season feeling grumpy and unhappy with your life. Use the tips above to improve the quality
of your life during winter.

Self care tips taken from: https://minimalism.co/articles/self-care-ideas-for-winter
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Quote of the Month
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How COVID-19 restrictions impacted NSW HIV
rates

By Kate Aubusson November 19, 2020 - AIDSmap

The number of new HIV cases in NSW plummeted last year by more than 30 per cent due to
COVID-19 restrictions that triggered a quasi-moratorium on casual sex.

A total of 206 people were diagnosed with HIV last year — 33 per cent lower than the
average number of new cases over the previous five years, NSW’s latest HIV Strategy report
shows.

Released on Monday, the report found only 31 per cent of these newly diagnosed people
probably contracted the virus recently — within the preceding 12 months — a decrease of 47
per cent on the five-year average.

Travel restrictions during the COVID-19 pandemic have led to a fall in HIV cases in
NSW.Credit:Louie Douvis

Dr Marianne Gale, public health physician and director of population and community health
at South East Sydney Local Health District, said the restrictions imposed to quash the
spread of the coronavirus also hampered the spread of HIV.
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People were having less casual sex with multiple partners and border closures meant people
weren’t contracting HIV overseas and coming home. Fewer international travellers also
meant fewer imported cases, Dr Gale said.

“COVID was potentially a good thing for HIV transmission, but it has been a mixed bag,
because while we have seen a large decline in diagnosis, not as many people came forward
for HIV testing as we would usually expect,” she said.

This raises the risk of a rise in undetected HIV cases, “but we’re optimistic that’s not the
case, since there was a big decline in early stage infections [contracted within the previous
six months],” Dr Gale said.

The aim of the HIV Strategy 2021-2025 is the virtual elimination of transmission in NSW by
reducing the rate of preventable infections by 90 per cent, starting people on treatment
within two weeks of being diagnosed and redressing discrimination experienced by people
living with HIV.

NSW has been very successful at combating HIV in recent years. Between 2015 and 2019,
diagnoses dropped by 19 per cent among residents and 25 per cent among men who have
sex with men (MSM) thanks largely to pre-exposure prophylaxis (PrEP) antiviral drugs as
well as faster diagnosis and treatment, and promoting condom use.

But the main beneficiaries have largely been older Australian-born gay and bisexual men
living in inner Sydney.

“Our challenge now is to focus on other populations that haven’t reaped the same benefits,”
Dr Gale said, in particular younger men and those born overseas, people from culturally and
linguistically diverse communities, and regions beyond central Sydney.

Men under 25 who have casual sex with men but do not necessarily identify themselves as
gay are among the top priorities of the strategy, having not lived through the darkest days of
HIV.

“HIV these days, quite rightly, doesn’t generate the same fear as it used to because you can
now have a long and healthy life [with the virus],” Dr Gale said. “But we want people to
consider the risks carefully and protect themselves, because it is preventable.”

Jimmy Yu-Hsiang Chen tested positive for HIV in 2017 when he was 24, about two years
after coming to Australia from Taiwan.

“It was quite a shock to me because I had been getting tested regularly — every three or six
months,” he said.

“I’m pretty sure I know who I contracted HIV [from] … I was seeing someone new and I told
him I get tested regularly,” he said. But his partner was less forthcoming.
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“I think among the younger generation it is awkward to talk about before having sex …
especially if they are not ‘out’,” Mr Chen said.

Jimmy Chen was diagnosed with HIV
since moving to Australia six years
ago from Taiwan. Credit: Janie Barrett

Mr Chen, who was on a student visa at
the time, was given free treatment and
counselling via the Sydney Sexual
Health Centre. The centre also put him
in touch with HIV community support
organisation ACON and peer support
initiative Positive Life NSW.

“I was very fortunate,” Mr Chen said. “They helped me understand what HIV is and what it
meant for me, what would happen next.”

Within two months of starting treatment, Mr Chen had undetectable viral load, meaning the
treatment had stopped the virus replicating and he couldn’t transmit the HIV to anyone else.

“The daily pill changed my life,” he said.

Overseas-born MSMs are less likely to have had a recent HIV test compared to Australian
born, so increasing testing and access to PrEP for this group would also be crucial,
according to the new HIV strategy.

Meanwhile, taking advantage of the rise of telehealth during the pandemic will make it easier
to get testing and treatment to at-risk people in regional areas.

Anyone at risk of HIV can get tested at their GP, a sexual health service or at home with a
Dried Blood Spot testing kit.

NSW Health has invested $105.9 million in its HIV strategy over the five years to June 2021.

What else has helped NSW drive down its rates of HIV?

The state’s Needle and Syringe Program was also crucial when it came to preventing HIV
transmission among people who injected drugs.

There was sustained high rates of testing and treatment among aboriginal communities in
NSW, and Australia had virtually eliminated transmission between mother and baby for many
years.
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Here are three cozy autumn recipes to inspire you to stay warm and boost your
veggie intake!

Creamy pumpkin & lentil soup

Prep 15 Mins || Cook 35 Mins || Serves 4

Pick up a cheap squash, use the plentiful
flesh and seeds in this soup

INGREDIENTS

1 tbsp olive oil, plus 1 tsp

2 onions, chopped

2 garlic cloves, chopped

approx 800g chopped pumpkin flesh, plus
the seeds

100g split red lentil

½ small pack thyme, leaves picked, plus extra to serve

1l hot vegetable stock

pinch of salt and sugar

50g crème fraîche, plus extra to serve

METHOD

STEP 1
Heat the oil in a large pan. Fry the onions until softened and starting to turn golden. Stir in
the garlic, pumpkin flesh, lentils and thyme, then pour in the hot stock. Season, cover and
simmer for 20-25 mins until the lentils and vegetables are tender.

STEP 2
Meanwhile, wash the pumpkin seeds. Remove any flesh still clinging to them, then dry them
with kitchen paper. Heat the 1 tsp oil in a non-stick pan and fry the seeds until they start to
jump and pop. Stir frequently, but cover the pan in between to keep them in it. When the
seeds look nutty and toasted, add a sprinkling of salt and a pinch of sugar, and stir well.
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STEP 3
Whizz the cooked pumpkin mixture with a hand blender or in a food processor until smooth,
then add the crème fraîche and whizz again. Taste for seasoning.

STEP 4
Serve with a spoonful of crème fraîche, a few thyme leaves and the toasted seeds scattered
on top.

Spiced Chicken, Spinach & Sweet Potato Stew

Prep 15 Mins || Cook 40 Mins || Serves 4

A healthy one-pot with warming spices that's
low fat, low calorie, 3 of your 5-a-day and also
full of fibre!

INGREDIENTS
● 3 sweet potatoes, cut into chunks
● 190g bag spinach
● 1 tbsp sunflower oil
● 8 chicken thighs, skinless and boneless
● 500ml chicken stock

For the spice paste

● 2 onions, chopped
● 1 red chilli, chopped
● 1 tsp paprika
● thumb-sized piece ginger, grated
● 400g can tomatoes
● 2 preserved lemons, deseeded and chopped

To serve

● pumpkin seeds, toasted
● 2-3 preserved lemons, deseeded and chopped
● 4 naan bread, warmed

METHOD

STEP 1
Put the sweet potato in a large, deep saucepan over a high heat. Cover with boiling water and boil
for 10 mins. Meanwhile, put all the paste ingredients in a food processor and blend until very finely
chopped. Set aside until needed.

STEP 2
Put the spinach in a large colander in the sink and pour the sweet potatoes and their cooking water
over it to drain the potatoes and wilt the spinach at the same time. Leave to steam-dry.

STEP 3
Return the saucepan to the heat (no need to wash it first), then add the oil, followed by the spice
paste. Fry the paste for about 5 mins until thickened, then add the chicken. Fry for 8-10 mins until
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the chicken starts to colour. Pour over the stock, bring to the boil and leave to simmer for 10 mins,
stirring occasionally.

STEP 4
Check the chicken is cooked by cutting into one of the thighs and making sure it’s white throughout
with no signs of pink. Season with black pepper, then add the sweet potato. Leave to simmer for a
further 5 mins. Meanwhile, roughly chop the spinach and add to the stew. At this point you can leave
the stew to cool and freeze for up to 3 months, if you like.

STEP 5
Scatter over the pumpkin seeds and preserved lemons, and serve with warm naan bread on the
side.

Vegan Shepherd's Pie

Prep 30 Mins || Cook 1 Hour 20 Mins || Serves 8
(makes eight individual or two large pies)

A warming vegan supper with porcini
mushrooms, leeks, carrots, and butternut
squash, topped with crispy potatoes. It's low
calorie, low fat, and perfect for when the
nights draw in.

INGREDIENTS
● 1.2kg floury potatoes, such as Maris

Piper or King Edward
● 50ml vegetable oil
● 30g dried porcini mushrooms, soaked in hot water for 15 mins, then drained (reserve the

liquid)
● 2 large leeks, chopped
● 2 small onions, chopped
● 4 medium carrots (about 300g), cut into small cubes
● 1 vegetable stock cube (make sure it's vegan - we used Kallo)
● 3 garlic cloves, crushed
● 2 tbsp tomato purée
● 2 tsp smoked paprika
● 1 small butternut squash, peeled and cut into small cubes
● ½ small pack marjoram or oregano, leaves picked and roughly chopped
● ½ small pack thyme, leaves picked
● ½ small pack sage, leaves picked and roughly chopped
● 4 celery sticks, chopped
● 400g can chickpeas
● 300g frozen peas
● 300g frozen spinach
● 20ml olive oil
● small pack flat-leaf parsley, chopped

27



METHODS

STEP 1
Put the unpeeled potatoes in a large saucepan, cover with water, bring to the boil and simmer for
40 mins until the skins start to split. Drain and leave to cool a little.

STEP 2
Meanwhile, heat the vegetable oil in a large heavy-based sauté pan or flameproof casserole
dish. Add the mushrooms, leeks , onions, carrots and the stock cube and cook gently for 5 mins,
stirring every so often. If it starts to stick, reduce the heat and stir more frequently, scraping the
bits from the bottom. The veg should be soft but not mushy.

STEP 3
Add the garlic, tomato purée, paprika, squash and herbs. Stir and turn the heat up a bit, cook for
3 mins, add the celery, then stir and cook for a few more mins.

STEP 4
Tip in the chickpeas along with the water in the can and reserved mushroom stock. Add the
peas and spinach and stir well. Cook for 5 mins, stirring occasionally, then season, turn off and
set aside. There should still be plenty of liquid and the veg should be bright and a little firm.

STEP 5
Peel the potatoes and discard the skin. Mash 200g with a fork and stir into the veg. Break the
rest of the potatoes into chunks, mix with the olive oil and parsley and season.

STEP 6
Divide the filling into the pie dishes and top with the potatoes. Heat oven to 190C/170C fan/gas
5 and bake the pies for 40-45 mins, until the top is golden and the filling is heated through. If
making individual pies, check after 20 mins. Best served with tomato ketchup – as all great
shepherd’s pies are.
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Here's Why Aussie Men On PrEP Still Have To
Wait 12 Months Before Donating Blood
By Michael Di Iorio March 29, 2021 - pedestrian.tv

Late last year, changes were made to laws that prevented queer men from donating blood if
they had engaged in sex with another man. Instead of needing to wait 12 months in celibacy,
the abstinence requirement was shorted to three. However, queer men who are on the HIV
prevention drug PrEP are still asked to go an entire year without the medication before they
can donate.

Daniel Cottier, a 27-year-old director and producer from NSW who campaigned for the
12-month waiting period to be reduced, decided to abstain from sex for three months in
order to donate.

The only thing that was in his way now was a three-month celibacy period, and everything
would be in the all-clear to donate.

“I remember going to the local bloodmobile that would pull up outside our little town hall with
my Mum as a kid and watching her squeeze the little red stress ball as the bag next to her
filled with blood,” Cottier told PEDESTRIAN.TV.

“I think seeing that made me really want to donate when I could, so when I was old enough I
did for as long as I could.”

Cottier has the blood type O-, a type that is considered extremely common, but can only
receive donations from other people with O-, making it incredibly in demand.

And so, Cottier waited out his three months, making sure every necessary check was made
to ensure there would be no hindrances. He returned a negative STI check, and even called
the Lifeblood hotline to check his eligibility to donate blood as a queer man on Pre-Exposure
Prophylaxis (PrEP), an antiretroviral drug that is highly effective in preventing HIV. Cottier
was assured that everything would be perfectly fine.
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“I walked down to Lifeblood Town Hall Donor Centre. I’d had my 10 glasses of water the day
before, my savoury item for breakfast and I was ready to give over a big bag of O- for the
first time in a decade,” he said.

“I was chatting to the nurse about how excited I was to be able to give blood after sending off
emails and trying to use my free time during COVID to do something useful and lessen the
deferral period from 12 months to 3 months for gay men.

“She was very kind and excited that I’d be able to donate. She looked at the survey and said,
‘You’ve answered yes to the question about taking PrEP?’ I confirmed that and her face
changed.

“‘I can’t donate, can I?’

“She told me that, unfortunately, I would be ineligible until I had 12 months without taking
PrEP. I was devastated and started crying as she spoke very kindly about how she felt it was
a silly rule but it was the rule none the less.”

Cottier phoned the complaints line after receiving an Instagram response from Lifeblood.
Unfortunately, the phonecall left him even more disparaged at the lack of education around
matters intrinsic to the LGBTQ+ community.

“When I phoned the complaints line, the operator told me she wasn’t sure what PrEP was,”
said Cottier.

“She tried to point me in the direction of the latest findings about deferral periods, but when
she and I looked the last update was 2012.”

Deferral periods for gay men who engage in sex with other men have been around since the
1980s, when AIDS-era restrictions came into place.

In many ways, modern-day waiting periods specific to gay and bisexual men are hang-ups
from that time, and stereotype people based on their sexuality rather than their individual
potential risk.

For years, sex has not been seen as equal between heterosexual and homosexual
individuals within the sphere of blood donations due to fear. It’s a discriminatory practice that
has only relented (somewhat) within the last year or so in Australia, and we still haven’t even
achieved complete inclusion.

A three-month waiting window is still discriminatory, as it measures up gay sex as somehow
more dangerous than straight sex. This was a misconception prominent in the past, and it
has no place in the 2020s.

However, reducing waiting periods isn’t as simple as Lifeblood Australia changing the rules.
It’s actually a change that needs to go through federal and state parliaments after a
recommendation from the Therapeutic Goods Administration (TGA). This is a process that
can take years and cost millions of dollars.

Lifeblood told P.TV it made a submission to the TGA around PrEP at the same time as its
submission for men who have sex with men, but that the PreP submission was yet to be
reviewed.
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According to Lifeblood, the reason PrEP users must still endure a 12-month waiting window
is because the medication impacts the ability for tests to pick up HIV infection. Research is
taking place at the moment to discover whether or not PrEP bears any risk to the donated
blood pool, and a submission from Lifeblood recommending a reduced deferral period is
being considered by the TGA.

“We’re very sorry for any confusion or hurt this lack of information may have caused to our
donors and the community,” a Lifeblood spokesperson said.

“Our website does not list all reasons for asking donors to wait before donating blood
because there are many of them [around 300 to be exact], and they can change, but we
agree the rules around PrEP should be available.

“To prevent any future confusion, we’ve updated our website and donor communications to
include the postponement guidelines for PrEP.”

Lifeblood also explained what is being done to change the deferral periods for PrEP users
from 12 months to three.

“Australian Red Cross Lifeblood recently reduced the waiting period for those at a higher risk
of exposure to HIV and other blood-borne infections because of sexual activity, from 12
months to three months,” Lifeblood wrote.

“Our ongoing aim is a safe and stable blood supply that is inclusive. For this reason, we are
working on a similar change for PrEP. We don’t currently have a timeline however we’ll let
people know as soon as the change comes into effect.

“Currently, donors taking PrEP need to wait 12 months since their last dose before donating
blood. This is because PrEP impacts the ability of testing to pick up early HIV infections.”

According to Lifeblood, a submission has been made to the TGA to see the PrEP deferral
period reduced to three months. This change would make way for an incredible amount of
queer men to finally be able to give blood, as many are routinely on PrEP medication.

“We have made a separate submission. It has required research, both our own and looking
at international research, which our team has been doing for the past few years in
anticipation.”

Shortly after making its statement, Lifeblood changed its website’s information to a longer
sentence with more detail, but there are fears this isn’t enough.

“Clearly, with all the recent changes that have occurred with the blood deferral, there is still
some communication gaps,” said Nic Holas, activist, writer and co-founder of The Institute of
Many, a peer-run movement for people living with HIV.

“It’s tricky, because the Australian Red Cross isn’t a queer organisation, and a lot of the
conversations around PrEP and HIV are a bit ‘inside baseball’ – which needs to change,
because general public awareness of PrEP and U=U (that the vast majority of people living
with HIV in Australia pose zero risk to their partners) is really, really low.”
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Holas also spoke to P.TV about the waiting game that faces queer individuals on PrEP who
are looking to give blood, and are either caught by surprise by the PrEP deferral times, or
find it impossible to wait an entire year.

“Sadly for those queer PrEP users who seem really intent on donating blood, it can be a long
road from scientific studies to real-world change,” he said.

“We knew about undetectable viral loads in the late 90s, but it took nearly 20 years before
the global scientific community was prepared to say without hesitation that there was zero
risks of passing HIV on to our partners.

“PrEP is still the new kid on the block, and it will take time before we can say with confidence
that PrEP presents no risk to the donated blood pool.”
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