
Somehow we are already HALF WAY THROUGH 2021! Where does the time
go…? It sure has flown here at Karumah - we have new case management

software, so many exciting new events, new groups, a brand new IT support
program and an office that is finally starting to feel like home.

General Manager Update
Hello! I hope you are managing to keep warm during this cold snap!

Aly has put together a bumper newsletter for
your winter reading, with interesting articles,
resources on healthy friendships,
communication tips from Jess, and some tasty
soup recipes to keep you warm and well fed. If
you have snow falling where you are, send us a
photo (without identifying features) so we can
include it in the next newsletter!

The Karumah Team has been working non-stop
on some fantastic new programs for our
Service Users; these include:

IT Support for Karumah Service Users

We have been successful in obtaining a grant
to assist service users with IT and computer
skills. Check out the flier in this newsletter that

outlines the many services available. For example, if you need to use a computer to print out
documents, send emails or fill in forms,  you are welcome to come into the Karumah office
and use one of our brand new laptops.  Just give us a ring to arrange a time. That’s just the
start, see the flier for more information!
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Karumah Events

Aly and Glen have been changing things up and introducing new social events in response
to your requests for different kinds of events, new venues and for things to be held on
different days. We just held our first Karumah Movie Club and I hear the movie for July is cult
classic The Rocky Horror Picture Show! Connect 4 Coffee is coming up on the 23rd of June,
it's an afternoon of board games at Wonder Mates cafe in Islington. I know I’m personally
really looking forward to this one. We’ve also been trying out different lunch venues via the
Karumah Men’s Group.

Don’t forget to check your emails, texts, the event calendar in this newsletter, flyers
available at Karumah events, our Facebook page (facebook.com/karumahonline) or
the Upcoming Events page on the Karumah website (karumah.org.au/events) to make
sure you never miss out on these wonderful opportunities to connect with your fellow
community members.

Information Systems

Karumah has introduced an information system, CSNet. This helps us keep records, store
information securely to ensure confidentiality, and collect important data. You can assist us
make sure our data is accurate by completing the assessments that Jess sends you
(or completes with you during your appointments). The data is deidentified - that means
there is no identifying link to anyone - and helps us secure more grants and funding for
Karumah.

For example, this is how we know that of all the people being supported by Karumah’s
Chronic Care Management:

● 19% women

● 81% men

● 38% identify as hetrosexual

● 52%  identify as Homosexual

● 10%  identify as Other … including bisexual

● 43% of Karumah service users live by themselves.

● 31% Live with a partner

● 26% Live with a carer and or family

Hunter Aging Alliance

Karumah has joined the Hunter Aging Alliance, with the aim of advocating for PLHIV. We
hope to increase knowledge, and reduce stigma and discrimination. If you are interested in
joining, adding your voice to our advocacy, or just in finding out more about the Alliance –
the website is www.hunterageingalliance.com.

I have also been talking to Viv Allanson, CEO of Maroba Aged Care Facility and have raised
the concerns some of our service users have about entering aged care facilities (...in the
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distant future of course!).  Viv said that she would be very happy for Karumah to organise a
session for anyone who is interested in hearing about the current situation with aged care
facilities, concerns etc. Please let one of the team know if you are interested and we can
make a time with Viv.

Positive Life

Have you joined Positive Life? Positive Life is a group in Sydney who provide up-to-date and
comprehensive information about all things HIV-related. We’re going to be collaborating with
them for a few events this year that I’m sure will be incredibly valuable for the Karumah
Community. They also have a newsletter which is well worth reading. Their e-magazine is
well worth a look.: https://www.positivelife.org.au/publications/life-mail-ebulletin/

Blue Knot Training

Our team also recently attended training to better help us provide Trauma-Informed Care to
our service users. It was fascinating and we all left more prepared to support people dealing
with their trauma.

As you can see, there’s so much going on here at Karumah! Make sure you
complete your assessments for Jess, read about our IT Support program and
pop all our upcoming events in your calendar so you’re getting the most out of

our services!

Stay Safe & Warm,

Marette Gale

General Manager
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HIV/AIDS vaccine: Why don't we have one after
37 years, when we have several for COVID-19
after a few months?
By Ronald C. Desrosiers - May 18, 2021 - The Conversation

Smallpox has been eradicated from the face of the Earth following a highly effective,
worldwide vaccination campaign. Paralytic poliomyelitis is no longer a problem in the U.S.
because of development and use of effective vaccines against the poliovirus. In current
times, millions of lives have been saved because of rapid deployment of effective vaccines
against COVID-19. And yet, it has been 37 years since HIV was discovered as the cause of
AIDS, and there is no vaccine. Here I will describe the difficulties facing development of an
effective vaccine against HIV/AIDS.

I am a professor of pathology at the University of Miami Miller School of Medicine. My
laboratory is credited with the discovery of the monkey virus called SIV, or simian
immunodeficiency virus. SIV is the close monkey relative of the virus that causes AIDS in
humans – HIV, or human immunodeficiency virus. My research has contributed importantly
to the understanding of the mechanisms by which HIV causes disease and to vaccine
development efforts.

HIV Vaccine Development Efforts Have Come Up Short
Vaccines have unquestionably been society’s most potent weapon against viral diseases of
medical importance. When the new disease AIDS burst onto the scene in the early 1980s
and the virus that caused it was discovered in 1983-84, it was only natural to think that the
research community would be able to develop a vaccine for it.
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At a now famous press conference in 1984 announcing HIV as the cause of AIDS, then U.S.
Secretary of Health and Human Services Margaret Heckler predicted that a vaccine would
be available in two years. Well, it is now 37 years later and there is no vaccine. The rapidity
of COVID-19 vaccine development and distribution puts the lack of an HIV vaccine in stark
contrast. The problem is not failure of government. The problem is not lack of spending. The
difficulty lies in the HIV virus itself. In particular, this includes the remarkable HIV strain
diversity and the immune evasion strategies of the virus.

So far there have been five large-scale Phase 3 vaccine efficacy trials against HIV, each at a
cost of over US$100 million. The first three of these failed quite convincingly; no protection
against acquisition of HIV infection, no lowering of viral loads in those who did become
infected. In fact, in the third of these trials, the STEP trial, there was a statistically significant
higher frequency of infection in individuals who had been vaccinated.

The fourth trial, the controversial Thai RV144 trial, initially reported a marginal degree of
successful protection against the acquisition of HIV infection among vaccinated individuals.
However, a subsequent statistical analysis reported that there was less than a 78% chance
that the protection against acquisition was real.

A fifth vaccine trial, the HVTN 702 trial, was ordered to confirm and extend the results of the
RV144 trial. The HVTN702 trial was halted early because of futility. No protection against
acquisition. No lowering of viral load. Ouch.

The Complexity of HIV
What is the problem? The biological properties that HIV has evolved make development of a
successful vaccine very, very difficult. What are those properties?

First and foremost is the continuous unrelenting virus replication. Once HIV gets its foot in
the door, it’s “gotcha.” Many vaccines do not protect absolutely against the acquisition of an
infection, but they are able to severely limit the replication of the virus and any illness that
might result. For a vaccine to be effective against HIV, it will likely need to provide an
absolute sterilizing barrier and not just limit viral replication.

HIV has evolved an ability to generate and to tolerate many mutations in its genetic
information. The consequence of this is an enormous amount of variation among strains of
the virus not only from one individual to another but even within a single individual. Let’s use
influenza for a comparison. Everyone knows that people need to get revaccinated against
influenza virus each season because of season-to-season variability in the influenza strain
that is circulating. Well, the variability of HIV within a single infected individual exceeds the
entire worldwide sequence variability in the influenza virus during an entire season.

What are we going to put into a vaccine to cover this extent of strain variability?

HIV has also evolved an incredible ability to shield itself from recognition by antibodies.
Enveloped viruses such as coronaviruses and herpes viruses encode a structure on their
surface that each virus uses to gain entry into a cell. This structure is called a “glycoprotein,”
meaning that it is composed of both sugars and protein. But the HIV envelope glycoprotein is
extreme. It is the most heavily sugared protein of all viruses in all 22 families. More than half
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the weight is sugar. And the virus has figured out a way, meaning the virus has evolved by
natural selection, to use these sugars as shields to protect itself from recognition by
antibodies that the infected host is trying to make. The host cell adds these sugars and then
views them as self.

These properties have important consequences relevant for vaccine development efforts.
The antibodies that an HIV-infected person makes typically have only very weak neutralizing
activity against the virus. Furthermore, these antibodies are very strain-specific; they will
neutralize the strain with which the individual is infected but not the thousands and
thousands of other strains circulating in the population. Researchers know how to elicit
antibodies that will neutralize one strain, but not antibodies with an ability to protect against
the thousands and thousands of strains circulating in the population. That’s a major problem
for vaccine development efforts.

HIV is continually evolving within a single infected individual to stay one step ahead of the
immune responses. The host elicits a particular immune response that attacks the virus. This
puts selective pressure on the virus, and through natural selection a mutated virus variant
appears that is no longer recognized by the individual’s immune system. The result is
continuous unrelenting viral replication.

[Understand new developments in science, health and technology, each week. Subscribe to
The Conversation’s science newsletter.]

So, should we researchers give up? No, we shouldn’t. One approach researchers are trying
in animal models in a couple of laboratories is to use herpes viruses as vectors to deliver the
AIDS virus proteins. The herpes virus family is of the “persistent” category. Once infected
with a herpes virus, you are infected for life. And immune responses persist not just as
memory but in a continually active fashion. Success of this approach, however, will still
depend on figuring out how to elicit the breadth of immune responses that will allow
coverage against the vast complexity of HIV sequences circulating in the population.

Another approach is to go after protective immunity from a different angle. Although the vast
majority of HIV-infected individuals make antibodies with weak, strain-specific neutralizing
activity, some rare individuals do make antibodies with potent neutralizing activity against a
broad range of HIV isolates. These antibodies are rare and highly unusual, but we scientists
do have them in our possession.

Also, scientists have recently figured out a way to achieve protective levels of these
antibodies for life from a single administration. For life! This delivery depends on a viral
vector, a vector called adeno-associated virus. When the vector is administered to muscle,
muscle cells become factories that continuously produce the potent broadly neutralizing
antibodies. Researchers have recently documented continuous production for six and a half
years in a monkey.

We are making progress. We must not give up.
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It’s June and Karumah is in full swing!

Hello everyone! We are rapidly approaching midyear with staff and the board taking
advantage of our refurbished office and recently acquired technology upgrades.

I am pleased we are trying new venues and new activities. If you haven’t had the chance to
come along, I hope you get the opportunity to join in on one or more of these activities such
as our Karumah Movie Club or Connect 4 Coffee (our coffee and board games afternoon).

Our Women’s Group is going well, I hear everyone is enjoying themselves and our Men’s
Group is just starting up, so I am hoping that the men have a successful group as well.

I find it encouraging when our community members provide feedback about our activities
and services, it helps us understand what people would like and what is or isn’t working.
Always feel free to offer suggestions and recommendations to staff or the board.

Thank you to the board for their ongoing enthusiasm and commitment to our organization.

Keep safe and stay well!

Michael Hopkins
Chairperson
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Positive Life NSW: Vaccine Hesitancy
By Dr Prital Patel May, 2021 - positivelife.org.au

As a scientist and researcher in public health engaged with colleagues in the area of HIV, I
thank our lucky stars for the concerted public health response that has allowed Australia to
make it through 2020 relatively unscathed compared to the rest of the world.

The challenges that define us in an era of hope
The end of 2020 saw much hope and promise as news of effective vaccines started taking
airtime from the usual doom and gloom of the COVID-19 pandemic.

Yet, here’s the thing…while many people felt hope because they understood and/or trusted
the science and the regulatory processes involved in rolling out vaccines, many others
unfortunately did not.  Recently, I’ve been part of a group of Canadian volunteer
pharmacists, GPs, and scientists who offer jargon-free explanations and information to
people who are anxious, hesitant or simply curious about vaccines.

For far too many people, the vaccines brought, and continue to bring, fresh anxieties. Many
feared that the COVID-19 vaccines may be forced upon them.

We’ve all seen and read media articles that followed shortly after the news of the vaccine
rollout which showed a nurse fainting (with no fault of the vaccine contents itself) after their
shot, and articles that falsely linked deaths to vaccines.

Many of us have noticed the click-bait media reporting in our social media feeds of people
contracting COVID-19 shortly after the vaccine, the fake articles of vaccines laced with
tracking chips, and the false idea that vaccines are untrustworthy and skipped safety steps
because they were made available in about a year.
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These articles have meant that public health workers have had to fight two wars – the
COVID-19 virus and the COVID-19 misinformation pandemic (infodemic). The
misinformation and irresponsible click-bait headlines have unfortunately fueled vaccine
hesitancy driving many vulnerable people into further vulnerability.  For many countries
around the world with high levels of community transmission, vaccine hesitancy has meant
increased deaths among vulnerable and marginalised communities and also among those
who have gravely misjudged their own vulnerability.

Fortunately for us in Australia, our stringent biosecurity laws, border shuts downs, and our
hotel quarantine systems have meant that people who are vaccine hesitant will have some
time to make their decision (thanking our lucky stars again).

To ease your mind…
#ThisIsOurShot has been a popular hashtag that healthcare workers around the world have
been using to make their vaccine selfies accessible. We’ve noticed that these Healthcare
worker vaccine selfies have done wonders for people who are anxious about getting the
vaccines.

Keep in mind, everything that happened in the past such as heart attacks, pregnancies,
miscarriages etc. will continue to happen at the same rate that they did before COVID-19.

What is going to be a little different is that hundreds of millions of vaccines will be rolling out
at the same time. So when the next click-bait headline pops up in your newsfeed with a
condition ‘linked’ to the vaccine, it’s important to remember that coincidence doesn’t mean
that the vaccine caused a particular condition.

Every adverse event after vaccination is reported by people like you and I, and thoroughly
investigated to find out if they’re directly linked to the vaccine. This is referred to as
pharmacovigilance and for us Aussies it can be reported on this website or via your health
care provider.

This aspect of vigilance is built into all approved products so our public health officials are
able to do their jobs of protecting us and alerting us of any issues that may arise really well
(no click-baits here again!).

It is this pharmacovigilance that has allowed swift action and change in guidelines following
reports of a rare (approximately 6.5 events per million doses according to the European
Medicines Agency) but serious clotting event associated with the AstraZeneca vaccine.
Pharmacovigilance also ensured that health care providers are alert and now know what to
look out for and have access to appropriate treatment guidelines for this specific type of clot.
For a lot of us, the news of the serious clotting events fed into hesitancy. However, it’s
important to acknowledge this as a testament to how seriously our public health system
takes our safety, even with such rare events, and how transparently the risks are
communicated to us.

On a personal note…
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I strongly emphasise the choice to get vaccinated is yours and yours alone. No health care
worker with an ethical bone in their body would ever administer a vaccine without your
consent.

Informed consent means being open and honest about what we don’t know, and also
understanding what the (very real) risks are of not getting vaccinated.

If you are hesitant about the COVID-19 vaccine for whatever reason, if you’re feeling
anxious, if you’re feeling unsure about making a decision to get the vaccine, please reach
out to your health care provider and talk to them about your vaccine concerns. It is your right
to want to know more about the vaccines. It is your right to ask questions and it is your right
to feel comfortable with the decisions that affect your health.

Your health care providers are best placed to articulate the risks of COVID-19 as they relate
to your age, work, and any comorbidities that you have and are able to talk through the
vaccine science and data. They will also be able to explain what we know because of the
very generous people living with HIV who volunteered to participate in vaccine trials.

These conversations are also a great place for you to clarify any concerns you may have
and receive factual verified information (no click-baits here!).

Despite these conversations, if you still decide that vaccines aren’t for you, your decision to
not get vaccinated today, doesn’t have to be your decision tomorrow. It’s important to keep a
conversation going with your health care provider.

If you’d like to do your own research, you can safely learn more from the NSW Health
website for trusted information.

Other trusted sources of information include the Australian government health page.

Other reliable sources include the Centre for Disease Control (the CDC) which is US-based
and the World Health Organisation (WHO) based in Europe.

As many people around the world are getting vaccinated including many of your peers living
with HIV,  I sincerely hope at some point you will share the same joy and relief that I felt in
December 2020.

Be safe my friends.

– Dr Prital Patel
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This month’s Self Care Corner is all about making and keeping healthy friendships, so
I thought I’d share some resources about effective communication skills which are
also really important in any kind of relationship. I hope you’re staying warm and
well-connected during these winter days, and I look forward to catching up with you
one-on-one and/or at one of our upcoming events! - Jess

Being able to communicate effectively
is perhaps the most important of all life
skills. It is what enables us to pass
information to other people, and to
understand what is said to us.
Communication skills may take a
lifetime to master. There are, however,
many things that you can do fairly
easily to improve your communication
skills and ensure that you are able to
transmit and receive information
effectively.

The Different Types of Communication Behaviours

Assertive:
Individuals clearly state their opinions and feelings, and firmly advocate for their rights
and needs, without violating the rights of others.

● State needs and wants clearly, appropriately, and respectfully
● Express feelings clearly, appropriately and respectfully
● Use “I” statements
● Communicate respect for others
● Listen well without interrupting
● Speak in a calm and clear tone of voice
● Have good eye contact

Benefits Of Using Assertive Communication Style

● Feel connected to others
● Feel in control of their lives
● Create a respectful environment for others to grow and mature
● Reduces stress
● Solving problems
● Feeling more productive
● Developing relationships
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Passive:
Individuals develop a pattern of avoiding expressing their opinions or feelings, and identifying and
meeting their needs.

● Lacking confidence to express opinions and feelings
● Hesitating to contribute
● Not sticking up for yourself
● Feeling frustrated and helpless
● Unwilling to say “no”

Example: “We can do whatever you want. Your ideas are probably better than mine”

Disadvantages:

● Lacking confidence to express opinions, not sticking up for yourself.
● Hesitating to contribute
● Feeling frustrated and helpless

Aggressive:
Individuals express their feelings and opinions
and advocate for their needs in a way that
violates the rights of others.

● Try to dominate others
● Speak in a loud, demanding and

overbearing voice
● Use “you” statements
● Hope others will learn their lesson
● Wont confront the problem directly

Example: “This is all your fault”, “I don’t agree
with you, so I don’t have to listen to your
opinion”

Disadvantages:

● May damage relationships

● Prevents others from expressing views

● Makes a productive outcome unlikely

● Generate fear and hatred in

● others
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How Do You Become An Assertive Communicator?
Be Honest and Straightforward

Using “I” statements
● Takes ownership of your ideas
● Avoids stating opinions as

facts
● Shows respect for opinions of

others

True “I” statements honestly express
how you feel.

Original statement Assertive “I” statement
“You always interrupt me!” “ I would like to be able to finish my

points without being interrupted”
“You make me so mad.” “I get angry when you don’t get your

reports done on time”
“If you don’t hurry up with the reports,
this project is going to fail”

“I’m concerned that if the reports aren’t
complete by next week, the whole project
will be threatened”

Demonstrate A Respect For Others

● Start with a positive
● Show respect for the other persons position
● Present your opinion neutrally
● Accept their refusal of your request or suggestion
● Respect people’s right to disagree or say “no”
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Body Language Needs To Match Assertiveness Of Words

Behaviour Body Language Tone
Passive ● Slumped with

stooped shoulders
● Nervous hand

gestures
● blinking

● speaking softly
● nervous laughing
● raising voice at end

of sentence

Assertive ● upright yet relaxed
● calm hand gestures
● very little blinking

● speaking in clam
voice

● laughing
appropriately

● using a neutral
pitch

Aggressive ● rigid with shoulders
back

● choppy hand
gestures

● angry glare

● speaking in a
clipped manner

● using sarcastic
laughter

● speaking in a harsh
tine
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Penny Sharpe Steps Down From Nsw Labor
Front Bench Over Hiv Testing Bill
By Allison Hore May 16, 2021 - Star Observer

A senior member of the NSW Labor party resigned from the front bench in opposition to the
party’s support of the controversial Mandatory Disease Testing Bill.

In a letter to NSW opposition leader Jodi McKay, MLC Penny Sharpe wrote that she would
be stepping back from Labor’s front-bench, and as deputy leader in the upper house, due to
the party’s support of the Mandatory Disease Testing Bill which she was ardently against.

Sharpe, the first open lesbian person to serve in the New South Wales parliament, held the
cabinet positions of shadow minister for disability inclusion and shadow minister for family
and community services.

She said while it was a “great honour” to serve in the shadow cabinet, her opposition to the
bill, which has been supported by Labor, made her position “untenable.” She said the
decision to step aside is one of the most difficult she has ever had to make.

“I resign from these positions with great sadness but I do so because I know that the
decision to abstain from the final vote on the Mandatory Disease Testing Bill put me at odds
with Labor’s position on this bill and in doing so made my position in shadow cabinet
untenable,” she said.

The deal breaking bill
The proposed legislation, the Mandatory Disease Testing Bill, would enforce compulsory
testing of people whose bodily fluids have come into contact with frontline health, emergency
or public sector workers.

15

https://www.starobserver.com.au/news/nsw-governments-proposed-mandatory-hiv-testing-condemned/198478


Anyone over the age of 14 whose deliberate action led to bodily fluids coming into contact
with a frontline worker, or was involved in an incident where a frontline worker feels they are
at risk of contracting a bloodborne disease, would be ordered to provide a blood sample.
Failure to comply with that order would result in a $11,000 and or up to 12 months
imprisonment.

While the bill is designed to protect frontline health and emergency workers, the necessity of
the legislation has been questioned. There have been no cases of a health worker in NSW
being infected with HIV after exposure in the workplace since 1994.

The state’s leading LGBTQI health organisation, ACON, said the bill was not necessary and
would further stigmatise HIV positive people and hepatitis sufferers while providing no extra
protection to frontline workers.

“This Bill does not afford real protections for our frontline workers – our current policies and
procedures do, as evidenced by the fact that there has not been an incidence of
occupational transmission of HIV for emergency service workers in more than 15 years,”
ACON CEO Nicolas Parkhill said in a statement.

“This current Bill hands decision-making and assessment of risk over to untrained,
non-experts. It is not based on evidence and will only perpetuate fears, uncertainty, and
anxiety about how to properly manage exposures to bodily fluids.”

NSW Health have also spoken out against the bill, with the department’s evidence
suggesting it could even make health workers more unsafe. They said while frontline health
workers coming into contact with bodily fluids is not uncommon, the risk of infection from
such incidents is very low and forcing people to submit to blood tests could make them
distrust health workers.

“If people are discouraged from accessing treatment, then in fact the risk may increase, both
to the people in the community as well as the workers that are looking after them,” said
Michelle Cretikos, executive director with NSW Health‘s population and public health
division.

“It‘s likely to reduce people’s trust in the health services … and may reduce access to
treatment and access to care.”

Inflating sense of risk
Ms. Sharpe agreed. In her speech on the legislation, she said the bill would give frontline
workers the impression they were at a high risk of transmission if exposed to bodily fluids,
even if they are not, and that testing need only be done where “there is an actual risk to that
worker.”

“If mandatory testing would guarantee that frontline workers could have peace of mind; if it
would stop the need for them to follow risk management protocols after an incident; if it
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would prove that there is no chance that they had been infected then I would be more
comfortable with this bill,” she said before parliament.

“Mandatory testing does not do this.”

She said the bill would impact vulnerable communities such as those with drug or alcohol
issues, as well as people going through mental health crises. Voting with Labor for the bill,
even with amendments, she said, was at odds with the work she had been doing to
campaign for the de-stigmatisation of blood-borne infections.

“I have campaigned with others to remove the stigma faced by those who have been
infected with HIV and hepatitis. I remain committed to this work,” she said.

Responding to Ms. Sharpe’s announcement she would be stepping down from the front
bench, NSW Labor leader Jodi McKay said she understood the decision was difficult and
wished her well.

“I wish Penny well and note she remains a valuable member of the Labor team,” she said in
a statement.

“She has committed to doing everything she can to help Labor win the trust of the people of
NSW and be returned to government in 2023.”

The bill, which has the support of Labor and the government, will return for a vote in the
lower house when parliament resumes next month.
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Well, my official time at Karumah has come to an end.
However, I have loved working with you all so much that I
am going to stay on in a voluntary capacity for the time
being.

Most of you will have had the chance to meet me by now at one
of our many exciting new events, and it has been an absolute
pleasure getting to know you all in a personal, professional, and
social capacity. During the past 2 months at Karumah, we have
been busy cultivating positive changes and moving forward in a
new direction, and I feel this is being achieved with great
success.

An important contributing factor in the organisation's success however, is YOU! I would like
to sincerely thank each and every one of our service users for welcoming these changes,
and supporting Karumah through these times of change.

We have set up a bunch of new and exciting events to incorporate more than just peer
catch-ups. We have our monthly Karumah Movie Club, our Connect 4 Coffee events, and
our Men’s Group. Our Men’s Group has been a great success, with numbers growing every
week, and more and more new faces showing up. We are also working on a Dance Party in
September which will be planned with our newly formed Social Committee. We are also
doing our best to provide more after-hours activities to meet the needs of those who work or
have other commitments.

Among all the excitement, I am also going through a transitional period in my own life. My
partner and I will be moving to Sydney in the very near future. I want to thank every single
one of you for welcoming me into Karumah with open arms, and open hearts. It has been a
true privilege to work with such an amazing group of people, and I mean that with all
sincerity.

I will truly miss all of you. However, I will continue working with Karumah for as long as
possible in a voluntary capacity, and will still be overseeing a few events here and there. So
it is far from a “goodbye”, and definitely more of a “see you later”.

See you soon!

Glen
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See KARUMAH.ORG.AU for further details:
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June 2021

Thursday 3rd June Karumah Film Club - Uniting Church Hall - 3 pm

Wednesday 9th June Connect 4 Coffee - Wonder Mates Cafe - 3 pm

Thursday 10th June Women’s Morning Tea - Savannah on Swan 10:30am

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

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

Wednesday 23rd June Connect 4 Coffee - Wonder Mates Cafe - 3 pm

Thursday 24th June Karumah Men’s Group - Greenroof Hotel 12 pm

July 2021

Thursday 1st July Karumah Film Club - Uniting Church Hall - 3 pm

Wednesday 7th July Connect 4 Coffee - Wonder Mates Cafe - 3 pm

Thursday 8th July No Women’s Group This Month

Wednesday 21st July Connect 4 Coffee - Wonder Mates Cafe - 3 pm

Thursday 8th July No Men’s Group This Month

August 2021

Thursday 5th August Karumah Film Club - Uniting Church Hall - 3pm

Wednesday 4th August Connect 4 Coffee - Wonder Mates Cafe - 3pm

Thursday 12th August Peer Catch Up: Maitland - Venue TBA - 10:30am

Thursday 18th August Connect 4 Coffee - Wonder Mates Cafe - 3pm

Thursday 19th August Peer Catch Up - Wickham Park Hotel - 12 pm

Thursday 26th August Karumah Men’s Group - Venue TBA - 12 pm
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Smoking, but Not Drinking, Associated With
Worse HIV Outcomes
By Heather Boerner April 9, 2021 - Science News via Poz

People with HIV who smoke were 91% less likely to achieve an undetectable viral load than
those who didn’t smoke, according to data published in the journal Drug and Alcohol
Dependence.

Meanwhile, people who were heavy drinkers but didn’t smoke saw no such significant
associations, an observation that differs from previous research findings.

Derek Satre, PhD, of the University of California San Francisco, and colleagues reviewed
the medical records of 8,958 people living with HIV who received treatment at Kaiser
Permanente Northern California and tracked data on how often the participants reported
smoking and drinking. Then they followed how likely the participants were to be linked to HIV
care, to remain engaged in care and to experience viral suppression.

Just 9% of Kaiser members with HIV were women, and there were no measures of
transgender experience. About half of the participants were white (54%), 18% were Latino
and 15% were Black. The median age was 48.

The researchers defined unhealthy alcohol use as men age 65 or younger having four or five
or more drinks in a single day, or eight or more or 15 or more drinks a week in the past 90
days. The number of drinks was lower for women. For smoking, they only looked at whether
the Kaiser member reported current cigarette smoking.

They found that nearly three out of four members didn’t smoke and didn’t report unhealthy
drinking. But one in 10 Kaiser members did report unhealthy alcohol use, and nearly twice
as many,19%, were current smokers. Most of those, 16%, only smoked and didn’t report
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unhealthy levels of drinking. Three percent of participants both smoked and met the criteria
for unhealthy drinking.

Overall, 84% of members were engaged in care, defined as at least two visits or lab results
in a 12-month period that were at least 60 days apart. The researchers defined undetectable
viral load as fewer than 75 copies; 92% of the participants achieved such viral suppression
during the analysis period.

When the researchers looked at smoking and drinking in the context of the HIV care
continuum, they found that Kaiser was least likely to link to care people who were both
smokers and heavy drinkers, with 2.8 times fewer of them linked to care. But people in that
group who were linked to care were equally likely to stay in care and achieve an
undetectable viral load.

Likewise, Kaiser did a good job of linking and engaging heavy drinkers in care, and
those individuals also were as likely to achieve an undetectable viral load as their
non–problem-drinking peers.

But the system did less well in serving smokers, who were 60% less likely to be linked
to HIV care in the first place, 30% less likely to stay engaged in care and a full 91%
less likely to achieve an undetectable viral load. This was after adjusting for race,
socioeconomic status and sex.

Previous studies have suggested that people with HIV were less likely to be offered nicotine
replacement therapy than their HIV-negative peers, but previous research into
nicotine-replacement prescribing at Kaiser Permanente Northern California found that
people with HIV were more likely to be prescribed nicotine replacement.

“Our findings on the relationship of smoking to poor viral control provide added urgency to
address smoking among [people living with HIV],” Satre and colleagues wrote. “These
findings contribute to the literature on the relationship of smoking to health among people
with HIV.”
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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

Karumah is starting a lot of new and exciting social events this month like our Movie Club
and Connect 4 Coffee. Social connections are one of the best ways we can look after our

mental health and fight isolation. So this month we’re looking at the importance of
friendship and how we can cultivate healthy relationships that enrich our lives.

Here's How Friendships Help Boost Health

Most people count good friends among the most important people in their lives. Not all
friends are good, though.

Good friends communicate openly. They usually don’t shy away from telling the truth, even
when they think you may not like it. Still, they accept you for you — just as you accept them.
You can trust them to respect your boundaries, even when you disagree with one another.

Healthy friendships also involve mutual support, so a good friend won’t just expect you to
help them out. They also support you when they can — even if all they can offer is a
listening ear.
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The cherry on top? Solid friendship is also good for your health. Here’s how.

Loneliness and social isolation can affect mental and physical well-being, and more and
more people are feeling lonely these days.

To understand the difference between these concerns, think of it this way: Friends help you
avoid isolation, but good friends help prevent loneliness.

Ever heard the phrase “lonely in a crowd”? You can have plenty of friends and still feel
lonely, even though you aren’t isolated.

It’s the relationship quality that really counts. Casual or superficial friendships
often don’t provide much in the way of emotional support. You might have
gaming buddies, coffee friends, or exercise partners, but if you don’t have
anyone to confide in, you’ll likely experience some loneliness.

On the other hand, even a few close friends can help you avoid loneliness. And when you do
feel lonely, you know you can address it by reaching out to talk, joke, or spend time with a
friend.

Distance and other factors might prevent you from physically hanging out, but simply
knowing you share a strong connection can help you feel less alone.

Everyone faces some stress. It can come in large or small doses, but no matter how minor it
seems at first, it can quickly pile up and overwhelm you.

You might notice mood symptoms, such as anxiety, depression, or irritability, but stress can
affect you in other ways, too.

Prolonged stress can contribute to:

● poor immune health
● insomnia
● digestive problems
● heart problems
● diabetes
● high blood pressure
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There’s some good news, though. ResearchTrusted Source suggests
maintaining strong friendships can help you cope with stress more effectively
and help lower your chances of facing some types of stress in the first place.

Think back to the last time you felt upset or worried about something. Maybe you mentioned
your concerns to a friend who listened to you vent and helped you brainstorm solutions.

If you know you have friends who care and want to help, potential stressors often don’t have
the chance to build up and cause significant distress.

Emotional support is an important benefit of relationships.

Your friends might support you by:

● listening — really listening — to your problems
● validating your feelings
● doing nice things for you just because
● helping distract you when you feel sad or upset

If you have a romantic relationship, you might go to your partner first. This is perfectly
normal, and romantic partners can absolutely offer comfort and reassurance. However, they
shouldn’t be your only source of emotional support.

Relationship experts generally recommend maintaining friendships with people besides your
partner, as this can benefit emotional health alongside relationship health.

When you and your partner disagree or want to spend time on different hobbies, friends who
share your interests can help you maintain your sense of self.

If you want to create positive change in your life or have a habit you want to break, friends
can help you maintain your resolve to practice healthier habits. This may be one reason why
strong friendships can lengthen your life.

One way friends can help you change for the better is by providing good examples. Maybe
your best friend’s recent decision to give up smoking inspires you to quit, too.

Your friends might also support your choices by making changes with you. If you want to join
a gym or start running, for example, having an exercise buddy can encourage you to stick
with it until it becomes part of your routine.
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No matter what else they do, they’ll probably cheer you on. This encouragement can boost
your self-confidence, increasing your chances of success with your goals.

We all want to know we matter to others — that our life has purpose. In fact, belonging
needs come in third on Maslow’s hierarchy of needs, just after basic needs (think food and
shelter) and safety needs.

Developing and maintaining close friendships helps foster feelings of belonging.

Caring about others makes life more meaningful. When you care for others, you
take on the responsibility of offering compassion and emotional support. This
can make you a stronger, better person.

At the same time, knowing you have a support network can help you feel more secure in
your own life.

Even when your friends are scattered over several cities, states, or even countries, you still
have those connections to trusted friends who have your back.

Life isn’t always easy. Sometimes, it can get downright awful.

At any given time, without warning, you might face traumatic or difficult events that affect
emotional well-being, such as:

● breakup or divorce
● death of a pet or loved one
● pandemics
● unemployment
● family problems

Any of these challenges can have a significant impact on long-term mental health outcomes.
However, 2017 research suggests that if you have strong friendships, you’ll probably find it
easier to handle whatever life throws at you.

This study, which looked at resilience in more than 2,000 adolescents between the ages of
14 and 24, found evidence to suggest friendship strongly predicted resilience, or the ability to
recover after distressing experiences.

Study authors noted that while family support also helped boost immediate resilience,
friendship predicted greater resilience later in life, while family support did not.
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It’s possible that friendship could prove particularly beneficial for managing distress
associated with family problems, including neglect and abuse.

Now that you know more about the benefits of strong friendships, you might wonder how to
go about finding (and keeping) good friends.

Developing and maintaining friendships is often easier said than done, especially in
adulthood when the demands of daily life keep you busy. These tips can help:

Pursue your interests

While it’s not necessary for friends to like all the same things, some common ground can
help provide a foundation for friendship.

Finding new friends can often be as simple as spending time doing things you enjoy,
whether that’s by joining a hiking club, taking an art class, or attending programs at your
local library.

If your current hobbies don’t involve much socialization, consider a new hobby that provides
the opportunity to meet new people.

Make the first move

Consider your recent interactions with others. Maybe there’s a co-worker you always chat
with at lunch, or another parent you keep running into at the playground. They might make a
great friend, but you won’t know for sure until you spend more time together.

Extending an invitation can feel a little scary, especially if you fear rejection. But if they feel
nervous, too, your friendship may never get off the ground.

Keep your invitation simple and casual. You can always ask if they’d like to grab coffee or
mention something you’ve both expressed interest in:

● “You know that book signing we were talking about the other day? Why don’t we go
together?”

● “I heard there’s a new Vietnamese restaurant opening up downtown. Want to get
lunch there next week?”
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Stay in touch

Once you build a friendship, you’ll need to make an effort to keep it alive:

● Reach out to make plans instead of letting them do all the work.
● Call or text from time to time, even if it’s just to share a joke or ask how they’re doing.
● When you ask questions, listen to their answers.
● Check in if you know they’re struggling.
● Share your own struggles when they ask — this helps deepen the bond on both

sides.

If you find it difficult to keep up multiple friendships, consider focusing on the ones that really
matter to you. Many people lack the time and emotional energy to nurture numerous close
friendships.

At the end of the day, the number of friends you have matters far less than the quality of
those relationships. You don’t need to have a specific number of friends to see benefits.
Even a few close friendships can make plenty of difference in your well-being.

Know when to let go

Unhealthy or toxic friendships can cause stress and bring you down just as easily as healthy
friendships lift you up.

You may want to consider moving on if your friend:

● gossips
● treats you unkindly
● manipulates you
● takes without giving
● doesn’t seem to care much about your feelings

Good friends are important at every stage in life. Some things about your friendship may
change over time as you grow and change as individuals.But strong friendships will continue
to strengthen you, year in and year out, because the important things — trust, respect,
forgiveness, and support — will always stay the same.

Self care tips taken from: https://www.healthline.com/health/benefits-of-friendship
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How to Get to Know Someone Without Tons of
Questions

Some people have no trouble getting to know others. You might even have a friend like that.

Ten minutes with someone new, and they’re chatting away as if they’ve known each other for
years. But not everyone has such an easy time connecting with new people.

When trying to find out more about a new acquaintance, you might be tempted to run
through a long list of questions. While asking questions is certainly a good starting point, it’s
only part of the equation.

Here’s a look at how to get to know someone on a deeper level without a ton of small talk.

Again, questions do serve a purpose when you’re getting to know someone. In fact, you’d
probably have a hard time communicating without asking any questions at all.

But it’s important to make sure you’re asking questions you’re truly interested in. Not much
of a film person? Don’t feel like you have to rattle off the age-old “Seen any good movies
lately?”

Consider how you’d feel if someone asked you a lot of questions that didn’t seem to have
much purpose:

● “What’s your middle name?”
● “Do you have any pets?”
● “What’s your favorite food?”
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You’d probably feel overwhelmed, or even like you stumbled into an interview you weren’t
prepared for.

Instead of asking random questions, let the conversation guide you, and look for cues from
the other person. For example, if you notice a co-worker has a desktop background of dogs,
you might say, “Oh, how cute! Are those your dogs?”

Remember, you don’t have to ask everything that comes to mind. People naturally reveal
information about themselves over time.

If you keep talking to them, you’ll probably end up getting answers to even those questions
you didn’t ask.

Say you just met someone who seems really great. You can definitely see yourself becoming
friends, maybe even something more. Once you feel that initial spark of interest, you want to
know more about them ASAP.

But rattling off a lot of questions may not be the best move. Sure, you’ll find out key facts
about the person, such as where they grew up and how many siblings they have. But one
thoughtful question might give you even more information.

For example, if you want to ask about family, you could say, “Do you spend a lot of time with
your family?” This will likely get you a better answer than simply asking if they have siblings.

People often default to rapid, superficial questioning when they sense a lull in the
conversation. But this initial awkwardness is totally normal.

A 2018 study found it usually takes about a month for conversation patterns to settle into a
comfortable rhythm.

In the meantime, try not to be too put off by any moments of silence or awkwardness that
might come up.

If you have a hard time getting through those initial awkward moments,
Katherine Parker, LMFT, suggests practicing with a trusted friend. Start with an
opener, such as “Hey, I love that patch on your bag. Did you design it?” and
practice keeping the conversation going.
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If you’re genuinely interested in getting to know someone, you can’t just ask them questions.
You also have to pay attention to their answers. You can use active listening skills to show
someone you have a sincere interest in what they have to say.

Active listening means you participate in the conversation even when you’re not speaking.

How to do it

Give active listening a try by:

● making eye contact
● turning or leaning toward the person speaking
● nodding or making affirming noises while listening
● waiting to speak until they finish
● restating or empathizing with what they’ve said (“You broke your arm twice in one

year? That must have been horrible, I can’t imagine.”)

You can learn a lot from how someone physically responds to a question. Do they lean in to
reply? Gesture or seem otherwise animated as they answer?

If they seem excited, you’ve probably landed on a good topic. If they turn their body or head
away, shrug off the question, or give a brief answer, they may not have much interest.

Learning to recognize someone’s level of interest can help you have more success with
communication. Someone may have less interest in talking to you if they think you’ll continue
asking questions about things they don’t really care about.

We all feel distracted and unfocused at times. This can happen even when you’re doing
something enjoyable, like talking to someone you’re interested in getting to know. But zoning
out can come across as being disinterested, especially to someone who doesn’t know you
well.

If you feel your attention wandering, resist the urge to reach for your phone or otherwise
check out of the conversation. Instead, take a mindful moment and remind yourself of what
you’re doing — and why.

If you really can’t give your attention to the conversation, just be honest. Say
something like, “I had a rough day, and I want to give this conversation better
attention than I’m capable of right now.” This can help the other person feel
valued. They’ll probably respect your honesty, too.
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It might seem harmless to fudge the truth a little in order to relate to someone.

You read “The Hunger Games,” so you enthuse about how much you love dystopian young
adult novels. Or, maybe you want to join your cute co-worker’s running group, so you
casually mention running 5 miles every other morning when your shoes have been sitting in
the back of the closet for months.

As minor as these exaggerations might seem, developing trust is an important
step in getting to know a person. When the truth comes out (and it usually
does), they might wonder what else you’ve exaggerated, or if your entire
friendship is based on a lie.

You don’t always have to like the same things to make a connection. Let areas of similarity
come naturally. If they don’t, you can always introduce each other to those things you’re
passionate about.

Your relationships shouldn’t be one-sided. You won’t have much of a friendship if the other
person doesn’t get to know you, too. Along with asking questions, try to share things about
yourself.

You can offer personal details naturally over the course of a conversation, often by replying
to what someone says. For example: “You like to cook? That’s amazing. I don’t have much
patience in the kitchen, but I love to make cocktails.”

Some people may feel uncomfortable if they know very little about who they’re talking to, so
sharing things about yourself can help them feel more at ease.

You can then bring the conversation back to the other person with a related question, like,
“Did you teach yourself to cook?”

According to Parker, people who find it hard to connect with others often have trouble
connecting with themselves. She advises developing your own hobbies and interests so you
can expand your experiences.

Praising someone might seem like a good way to get them to like you, but you don’t want to
overdo it. This can be off-putting, since it often seems insincere. Also, it can often make
people uncomfortable.
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A good rule of thumb is to make compliments meaningful and sincere. A heartfelt
compliment can help start a conversation that provides an opportunity to get to know
someone better.

Use care when complimenting appearance. While there’s usually no harm in
admiring a unique piece of clothing or jewelry, avoid making comments about
someone’s looks or size, even if you think you’re saying something positive.

Also keep in mind that comments on appearance aren’t always appropriate in
the workplace.

If someone you recently met starts telling you about a problem they’re dealing with, your gut
reaction might be to offer advice. But it’s best to just listen with empathy, unless they
specifically ask what you think or what you would do in the same situation.

If you really want to help, say “That sounds really tough. If you need anything,
let me know. I’m happy to help out if I can.”

It’s generally best to avoid asking for too much advice yourself, too.

Maybe you want to show the other person you value their thoughts and input. But constantly
asking “What do you think about that?” or “What should I do?” or even “Do you think I did the
right thing?” can put someone on the spot for an answer they may not feel comfortable
giving.

Texting might feel like a good way to avoid the initial awkwardness that sometimes comes
with getting to know someone. But try not to rely too heavily on this kind of communication,
especially in the early stages. If distance is an issue, consider video chatting.

Whenever possible, save texting for making plans or a quick “Hey, I was thinking of you.”
You can let the other person guide you here. If you both enjoy texting, go for it.

Just take care to maintain balance. Remember, you’re having a conversation, so
try to avoid text walls and give the other person a chance to reply. Save more
intense conversations for in-person communication to help you avoid
miscommunication.

Avoid sending a lot of texts before you receive a reply. People get busy, and coming back to
12 messages after 1 day can feel overwhelming.
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If someone is already taking space from your messages, sending more won’t help the
situation.

When making plans with someone new, using things from your conversation or cues in their
environment can help.

Coffee is usually an easy option, but coming up with a more personalized plan shows you’ve
been paying attention. That can help someone feel more comfortable around you. For
example, if you both have dogs, you might suggest going to a dog park.

Using conversation cues can also help you know what to avoid suggesting. You wouldn’t
want to suggest meeting at a bar to someone who’s mentioned staying sober, for example.

There may come a time when you arrive late or have to cancel your plans, but try not to let
this happen often. Arriving on time and keeping commitments shows you value the other
person’s time.

Some people love talking about politics, religion, past relationships, current relationship(s),
or any number of other potentially delicate topics. Others don’t. Many people don’t feel
comfortable talking about these issues until they know someone well.

Even if you love getting right into the deep and meaningful subjects, it’s generally wise to
exercise caution when you’re just getting to know someone.

“So, what do you think happens when we die?” may not be the best topic the first time you
meet up for coffee. Save that one for the cozier late-night chat you might have a few weeks
or months down the road.

It’s perfectly fine to introduce more sensitive topics in a general way, especially if
you prefer to know how someone feels about certain subjects from the
beginning.

But pay attention to how they respond. If they give short answers, move to
another topic. If they simply say they’d rather not talk about something, respect
that and change the subject.

If you want to get to know someone more intimately, your approach shouldn’t be one-sided.
In other words, you can’t expect someone to share personal information if you aren’t willing
to do the same.
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You usually have to offer some level of vulnerability before someone begins feeling
comfortable around you.

This doesn’t mean you have to open up about heavy or serious topics right away. But over
time, you might naturally begin sharing more information about the things that matter in your
life.

It’s just fine to keep things casual and lighthearted, if that’s the kind of friendship you’re
looking for. But if you want your new acquaintanceship to develop into a close friendship or
even a romance, you may not be able to get there without becoming vulnerable.

On the other hand, make sure you’re respecting their boundaries. If they tell you they don’t
want to talk about something or seem to turn away when you bring up a certain topic, don’t
push it.

It can take more than 100 hours over a period of 3 months for a friendship to develop.

Of course, simply spending time with someone doesn’t mean you’ll form a long lasting
friendship, but your chances for friendship tend to increase when you spend more time with
someone.

It’s understandable to want to get closer to someone right away, but letting things naturally
develop can have better results than forcing a friendship.

Just focus on spending time with the person you want to get to know, and use the tips above
to help make that time count.

Also keep in mind that friendships may not always work out. Just as some people aren’t
compatible as romantic partners, some people also aren’t compatible as friends, and that’s
OK.

If you’ve made an effort but the two of you don’t seem to click, it’s perfectly acceptable to
stop extending invitations and just make polite conversation when you see them at school,
work, or anywhere else. Let them reach out to you next, if they still want to pursue a
friendship.

Self care tips taken from:
https://www.healthline.com/health/benefits-of-friendshiphttps://www.healthline.com/health/ho
w-to-get-to-know-someone
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Quote of the Month
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HIV survivors’ stories show the loss, resilience
and activism of the early years of AIDS
pandemic
By Michael Montess and Nathan John Lachowsky May 14, 2021 - The Conversation

It has been 40 years since the onset of the
HIV/AIDS pandemic. The International AIDS
Candlelight Memorial is a time not only to
remember the many lives lost to AIDS, but
also to reflect on the stories of long-term
survivors and caregivers.

These stories must inform our practical
response to HIV today both in policy and for
social equity. The wisdom of these stories can
also improve our responses to COVID-19,
future pandemics and other contemporary
crises.

Many early depictions of HIV/AIDS focus on
the experience of gay communities in the
United States, or the United Kingdom in the
recent television series It’s a Sin.

However, HIV/AIDS has deeply affected, and continues to affect, many different communities
in Canada. This includes gay, bisexual and queer men, who are still disproportionately
affected by the pandemic, as well as women, Indigenous people, transgender people and
African, Caribbean and Black people, who are often overlooked in HIV policies and histories.

People who live at the intersections of marginalized communities face unique barriers. As
multidisciplinary HIV researchers, we know how important it is to continue learning from
these histories to improve HIV treatment, support and prevention efforts today.

So far, we have conducted 116 oral history interviews with long-term survivors of HIV and
their

caregivers in British Columbia between 2017 and 2020 as part of the community-based HIV
In My Day project. These interviews will soon be available in a publicly accessible digital
archive.

38



Grassroots advocacy and activism

Our oral history research identified a lack of support and information for people living with
HIV and their caregivers. It documents their experiences of HIV stigma in both health care
and society, and the loss of their lovers, friends and community members.

It also illustrates the community care and resilience that helped them deal with the emotional
impact of HIV/AIDS, and the grassroots advocacy that was necessary to improve medical
responses.

HIV In My Day is a collection of diverse stories that provides a nuanced picture of the early
years of the HIV/AIDS pandemic in B.C. These stories demonstrate the importance of
people coming together.

Marginalized communities mobilized in response to shared public health challenges that
were exacerbated by structural forms of oppression. These personal stories highlight the
living history of HIV, including experiences of isolation, discrimination, caregiving, positive
thinking and activism.

Gay, bisexual and queer men were at the epicentre of HIV/AIDS in B.C. in the early years of
the pandemic and while many of them lived with and died of AIDS, the lesbian and gay
communities came together to care for each other in the face of government apathy towards
HIV/AIDS rooted in homophobia. Early community-based AIDS organizations built on
previous gay activism. Our participants recount establishing AIDS Vancouver and B.C.

Persons With AIDS Society (later Positive Living BC), which provided critical education and
support to community members. Early HIV activist groups like ACT UP Vancouver raised
awareness about the pandemic.

Marginalized communities
Our participants noted, however, that
these organizations were not always
inclusive of other marginalized
communities who were increasingly
dealing with HIV/AIDS. People in
Vancouver’s Downtown Eastside —
including Indigenous people, women,
people experiencing poverty and
people who inject drugs — lacked
access to the same important
resources.

While these organizations eventually
expanded their reach, women and
Indigenous communities developed
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their own networks of care that were responsive to a multitude of complex social factors like
sexism, racism, settler colonialism and classism.

The living history of HIV demonstrates how pandemics reinforce pre-existing social
inequities. COVID-19, for example, disproportionately impacts immigrants and racialized
people in Canada today. The opioid crisis has been especially severe among Indigenous
people and other marginalized communities.

HIV histories provide examples of how to better address these inequities. These histories
illuminate decades-long trajectories of community care and activism that confront anti-Black
and anti- Indigenous racism, as well as the persistent violence against transgender and
gender-diverse people in Canada.

Speaking about the ongoing opioid crisis in Canada, one participant said: “I look at that
epidemic and think why is it even happening? We’ve already been through this.”

Addressing inequities and injustice

Lou Demerais, executive director of the Vancouver Native Health Society (now the
Vancouver Aboriginal Health Society), posed for a 2002 photo in Vancouver’s Downtown
Eastside. Demerais worked with HIV-AIDS patients in the area, many of whom were
Indigenous.

So, what can we learn about responding to these crises from the perspectives and
experiences of our participants?

“Even if we have differences, we work together…it is possible to change minds or inform
people who have misconceptions…that contribute to hostile responses to people in need.”

Long-term survivors of HIV and their caregivers remind us to address social inequities,
especially during pandemics. This is not only beneficial for marginalized communities, but
important for the rest of society as our health and well-being are connected to one another.
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HIV In My Day provides moving personal stories of how individuals and their communities
responded to the tragedy and injustice of the HIV/AIDS pandemic by challenging prejudice
and being more inclusive.

Let’s remember these examples and follow them in our ongoing responses to HIV/AIDS and
other crises challenging society. We must face them together, now and in the future.

This article was co-authored by Ben Klassen, research manager at the Community-Based
Research Centre. He has co-ordinated the HIV In My Day study since 2017 and holds an
MA in history from Simon Fraser University.
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It’s looking to be a chilly winter this year, enjoy these comforting soups on those icy
evenings.

If you make any of these recipes, send Aly photos and we’ll share them in the next
newsletter!

Chicken Noodle Soup

Prep 10 Mins || Cook 30 Mins || Serves 2

This aromatic broth will warm you up on a
winter's evening - it contains ginger, which is
particularly good for colds.

INGREDIENTS

900ml chicken or vegetable stock (or Miso
soup mix)

1 boneless, skinless chicken breast (about
175g)

1 tsp chopped fresh ginger

1 garlic clove, finely chopped

50g rice or wheat noodles

2 tbsp sweetcorn, canned or frozen

2-3 mushrooms, thinly sliced

2 spring onions, shredded

2 tsp soy sauce, plus extra for serving

mint or basil leaves and a little shredded chilli (optional), to serve

METHOD

STEP 1
Pour the stock into a pan and add the chicken breast, ginger and garlic. Bring to the boil, then
reduce the heat, partly cover and simmer for 20 mins, until the chicken is tender.

STEP 2
Put the chicken on a board and shred into bite-size pieces using a couple of forks. Return the
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chicken to the stock with the noodles, sweetcorn, mushrooms, spring onion and soy sauce.
Simmer for 3-4 mins until the noodles are tender.

STEP 3
Ladle into two bowls and scatter over the remaining spring onion, mint or basil leaves and
chilli, if using. Serve with extra soy sauce.

Minestrone in Minutes

Prep 2 Mins || Cook 8 Mins || Serves 4

Whip up a hearty bowl of soup in next to no
time, perfect for a quick lunch or warming
supper.

INGREDIENTS

1l hot vegetable stock

400g tin chopped tomato

100g thin spaghetti , broken into short lengths

350g frozen mixed vegetable

4 tbsp pesto

drizzle of olive oil

coarsely grated vegetarian parmesan-style

cheese , to serve

METHOD
STEP 1
Bring the stock to the boil with the tomatoes, then add the spaghetti and cook for 6 mins or until
done. A few minutes before the pasta is ready, add the vegetables and bring back to the boil.
Simmer for 2 mins until everything is cooked.

STEP 2
Serve in bowls drizzled with pesto and oil, sprinkled with parmesan.
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Leek & Potato Soup

Prep 20 Mins || Cook 25 Mins || Serves 6-8

Of the winter soups, leek and potato is one of
the most comforting and familiar.

INGREDIENTS
50g butter

450g potatoes, peeled and cut into 1cm pieces
(try Golden Wonders or Kerr Pinks)

1 small onion, cut the same size as the
potatoes

450g white parts of leeks, sliced (save the
green tops for another soup or stock)

850ml-1.2litres/1.5-2pts light chicken or vegetable stock

142ml carton whipping cream

125ml full-fat milk

To finish

the white part of 1 leek

a small knob of butter

finely chopped chives

METHODS
STEP 1

Melt 50g butter in a heavy saucepan. When it foams, add 450g potatoes, cut into 1cm cubes, 1 small
onion, cut the same as the potatoes, and 450g white parts of leeks, sliced and toss them in the butter
until they are well coated.

STEP 2

Season well with salt and freshly ground pepper and toss again. Put a disc of greaseproof paper
(called a cartouche by chefs) on top of the vegetables to keep in the steam), then cover the pan with
its lid.

STEP 3

Cook over a gentle heat for 10 mins, or until the vegetables are soft but not coloured.

STEP 4

Uncover the pan and discard the paper. Pour in 850ml of the light chicken or vegetable stock, bring to
the boil and simmer until the vegetables are just cooked – about 5 minutes. Do not overcook or the
soup will lose its fresh flavour.
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STEP 5

Purée in a blender until silky smooth, in batches if necessary, then taste and adjust the seasoning.
Return the soup to a clean pan and stir in three quarters of a 142ml carton of whipping cream and
125ml full-fat milk.

STEP 6

To finish the soup, finely shred the white part of 1 leek and gently cook it in a small knob of hot butter
for a few mins until it is softened but not coloured.

STEP 7

Reheat the soup to a gentle simmer (add some extra stock at this point if the soup is too thick for
your liking), then pour into warmed bowls.

STEP 8

Drizzle the remaining cream over each serving, top with a little pile of buttered leeks and a scattering
of chives and black pepper and serve at once.
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“We were going to war every day”: The
remarkable true stories of the survivors who
fought Australia's war on AIDS
By Grace O'neill 19 March, 2021 - GQ

IT’S A SIN ENGROSSED AUDIENCES WITH ITS POIGNANT PORTRAYAL OF
THE AIDS CRISIS IN LONDON. BUT AUSTRALIA'S OWN HISTORY IS JUST
AS GRIPPING—AS TOLD BY THE REMARKABLE FIGURES WHO LIVED
THROUGH IT.

This year, Mardi Gras looked a little different. Revellers took not to Oxford Street, as they

have in the past, but to the Sydney Cricket Ground to adhere to Covid-19 social-distancing

measures. But it wasn’t the first Mardi Gras to be undermined by a deadly virus. In 1985, the

unrelenting HIV/AIDS epidemic nearly saw the parade—then only in its seventh

year—cancelled altogether. But as the LGBTQ+ community knows, perhaps better than

most, parties can be essential balms for battle-weary souls.

Julie Bates served on the Australian National Council on AIDS. She remembers attending

the 1985 Mardi Gras parade with one of her closest friends, Paul Young, who was suffering

from AIDS-related dementia. “It must have been about six o’clock in the morning and we

were dancing, and I remember the sun rising through the windows and just hitting him,” she

says. “It’s a moment I still see in my mind’s eye. It was his last party—he died about three

weeks later.”
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It was fortuitous timing that It’s A Sin, the critically lauded five-part drama series by British TV

stalwart Russell T. Davies, documenting the early days of the AIDS outbreak in London,

aired earlier this year while the world was in the grip of the Covid-19 pandemic. This was a

coincidence—Davies had been working on the series for years—but there’s no doubt It’s A

Sin resonated on a deeper cultural level (it’s among Stan’s most-streamed series of 2021 so

far) because viewers had so recently experienced similar emotions of confusion, denial, and

fear in their own lives.

Another reason to argue that It’s A Sin found such staggering popularity, particularly among

a younger generation who didn’t grow up during the crisis, is because the world has so few

cultural reference points for what that period looked like.

While there have been a handful of pieces of Australian film and television on the topic—the

heart wrenching 2015 film Holding The Man, the 2002 indie hit Walk on Water and the 2007

documentary Rampant: How A City Stopped A Plague —only the first is currently available to

stream. We certainly weren’t taught this history at school. To know the story of AIDS in

Australia is to seek it out.

Researching and speaking to the key figures from the period, reveals a remarkable history

deserving of its own critically-lauded television series—complete with tales of

money-laundering nuns, illegal underground clean needle networks, and malevolent political

figures threatening to ship gay men off to former leprosy islands. The human cost of the

epidemic remains immeasurable, and the grief and trauma experienced by those involved is

palpable, even forty years on. But the story of AIDS in Australia is, at its core, a success

story—one in which community organisers worked collaboratively with local and state

governments across political lines to create a prevention strategy that became a

globally-recognised gold standard. It’s a story of loss, grief, and pain, but also one of

resilience, a testament to the power of the gay community under unimaginable

circumstances.

A New Virus Emerges: “We Thought We Were Safe”
Rumblings of an impending catastrophe began to trickle into Australia in late 1981,

originating from an unusual source: Qantas air stewards on the Sydney-to-San Francisco

beat. “They were seeing guys in the street with walking sticks and patches on their skin,
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totally frail and thin, weight loss, hair falling out… all the classic signs,” says Phil Carswell,

who was a school teacher at the time while working for ALSO, the cautiously-named

Alternative Lifestyle Organization. “We hadn’t seen any of that in Australia, and so we

thought there was some American disease going on but that in the Pacific, we were safe.”

Social awareness of HIV began in the ‘80s, but scientists have tracked the first known case

back to the 1920s in the Democratic Republic of the Congo. Exact details of how the disease

began are still unknown, but a 1999 study unearthing a strain in chimpanzees that was

almost identical to HIV in humans, has led to the dominant theory that the virus spread to

humans from hunters who had either eaten chimps or otherwise been contaminated by their

blood. In 1979, cases in San Francisco and New York City of otherwise healthy young gay

men being diagnosed with a rare lung condition called PCP, or an aggressive cancer called

Kaposi’s Sarcoma, were baffling doctors. Whatever the disease was, the mortality rates were

horrifying. By the end of 1981 there had been 270 cases of a severe immune deficiency, 121

of whom had already died.

Grassroots gay activist groups began mobilising in Sydney and Melbourne by October 1982,

when the first reported case of AIDS was diagnosed in Australia (though a later study

revealed there had actually been an earlier case in late 1981). But they struggled with a lack

of centralised, reliable, and scientifically-rooted information. This was the era before the

proliferation of smart phones, and at a time where homosexuality was still illegal in most

Australian states. When it came to illnesses that disproportionately affected the LGBTQI

community, grassroots organisers often knew as much as, if not more than, the medical

professionals and,, the spread of conspiracy theories and general misinformation was rife.

“There was so much hearsay,” remembers Carswell. “To a lot of people it just seemed so

implausible. They couldn’t believe there was a specific cancer that only infected gay men.”

A change of government
Cases in Sydney were on a steady upward rise by March 1983, when Bob Hawke’s Labor

party won the federal election, ending the eight-year reign of Malcolm Fraser’s Liberal

government. Neal Blewett, a Rhodes Scholar and former professor of politics, was appointed

Health Minister, tasked with the ambitious goal of implementing Medicare within 12 months.

He first heard about AIDS the Monday after the Hawke government was sworn in. He spent

the day working through two thick folders outlining the 40 dominant issues his department

needed to address and GRID, as it was then known (Gay Related Immune

Deficiency—there hadn’t yet been documented cases among heterosexuals), was at the
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bottom of the second folder. “I asked ‘Well, what’s all this about?’ and got a very limited

explanation,” Blewett remembers. “Nobody knew much about it, nobody was sure of the

cause—they didn’t even know it was a virus at this point. There wasn’t much concern that it

was going to be a major health problem in Australia.”

Blewett’s senior adviser was a young upstart named Bill Bowtell, himself a gay man living in

Sydney who was already hearing about the emergence of AIDS socially. Bowtell went on to

play a central role in both de-politicising the Australian response to the crisis, and building a

bridge between the federal government and the community organisers on the ground. From

the get-go, Blewett and Bowtell agreed that the Australian government’s AIDS response

would be nationally-led and bipartisan, the importance of which was largely garnered from

seeing the opposite play out to disastrous effect in the United States.

Bowtell doesn’t mince words when discussing the Reagan administration’s response to

AIDS. “The world fell victim to the malignant, appalling politics of the Americans,” he says.

Reagan’s presidential bid had hinged on his winning the support of evangelical Christians,

which saw a new strand of anti-LGBTQ+, anti-abortion sentiment enter mainstream

American politics. “You saw the top echelons of the American administration come up with

the completely fanciful notion that AIDS was God’s punishment for gay people, Black people,

injecting drug users, and sex workers. Basically everyone they hated was to blame. It was

laughably stupid, but that thinking did start to gain traction globally, so Neil and I were very

adamant that that wouldn’t happen in Australia.”

49



PROTESTERS IN NEW YORK CITY IN 1988, DURING THE REAGAN ADMINISTRATION'S DISASTROUS HANDLING OF THE AIDS CRISIS.
IMAGE CREDIT: GETTY

Hawke reached out to then-Opposition Leader Andrew Peacock, and Blewett to Shadow

Health Minister Peter Baume, and it was agreed that the response would be nationally led,

rooted in science, and devoid of political in-fighting. It’s a remarkable achievement when you

consider how politicised the government response was in the United States (“The Democrats

and Republicans were in an all-out war over AIDS,” says Blewett), where Ronald Reagan

infamously didn’t say the phrase “AIDS' publicly until two years into the epidemic. Media

coverage around AIDS was often highly sensationalised at the time, feeding into a violent

undercurrent of anti-gay hatred. The temptation to score cheap political points by fueling

homophobia must have emerged among certain conservative politicians, and it’s a testament

to Peacock and Baume that, in the main, this didn’t happen. “There were some ratbags at

the edge of the conservative side who tried to make trouble, but the Liberal Party dealt with

them very effectively,” says Bowtell.

A greater challenge was securing a unified response from state governments. “AIDS scared

a lot of the state health ministers,” says Blewett. “First, I think they were scared of the costs,

as it was shaping up to be very expensive and health budgets were already burdened. But

there was also an attitude summed up by one of the ministers—a Labor minister in

fact—who said to me ‘Look mate, there are no votes in homos, prozzies or drug dealers.’”

Perhaps no local government proved so much an obstacle as Queensland, where Premier

Joh Bjelke-Petersen vetoed attending any AIDS-related meetings where “known

homosexuals” would be in attendance, and once proposed shipping all gay men off to Peel

Island, a small island off Brisbane’s south coast, to combat the virus’ spread. When the

federal government provided Queensland with hundreds of thousands of dollars in support

for AIDS patients, as well as education and prevention, Bjelke-Ptersen returned the

cheques. In one of the more surreal anecdotes of this period, the federal government worked

around this obstacle by feeding the money through nuns at the Sisters of St. Mary church,

who passed the funds on to patients and community organisers. “Many years later I met one

of the nuns at a health meeting, and she said ‘I was one of your money launderers!’” laughs

Blewett.
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Homophobia and social stigma run rampant
As the Labor government and Liberal opposition worked to de-politicise AIDS, rampant

social stigma against gay men was being bolstered by highly sensationalized media

headlines. The hysteria lead to a spate of hate crimes against gay men, characterised in the

press as “gay bashings”. Last year’s reinvestigation into the 1988 death of Scott

Johnson—ruled a suicide at the time, but thought by many to have been a hate

crime—came two years after a landmark report by the AIDS Council of New South Wales

revealing upwards of 100 suspicious, unsolved deaths of gay men and transgender women

between 1970 and 2000. Elsewhere, those who tested positive for HIV were fired from jobs

or driven out of accommodation. Lesley Saddington remembers the discrimination well. Her

son, Tony Carden, was a prominent voice in the Sydney arm of ACT UP, and died of AIDS in

1996. She has spent the last six years writing a biography on his life called I Don’t Want To

Talk About It.

“Tony’s friend Andrew was diagnosed in 1986, and his mother Elizabeth would get

anonymous phone calls from people who lived in her suburb saying, ‘We’ve heard about

your son and his filthy disease—we don’t want you in our neighbourhood’,” Saddington

remembers. “I was very aware of the discrimination very early on. Tony never directly told

me he was HIV positive—I guessed—but in some ways I was happy not to talk about it

because I was running my own business and I was so frightened of the discrimination that I,

and he, would have to put up with if people knew.”

The public reaction to AIDS reached a boiling point in November 1984, when news broke

that four babies in Queensland had died after contracting HIV from blood transfusions. Blood

banks became a central issue in the early proliferation of HIV/AIDS in Australia—in 1984 and

1985 the haemophiliac community was devastated by reports revealing that up to 78% of

those with the disease were HIV positive because of a contamination in the blood supply.

Blewett says it’s one of his regrets that the blood banks were not given stricter guidelines

about screening donors—at the time there were no tests for AIDS available, and so they

were told not to accept blood from “promiscuous” gay men, a highly subjective term. The

vagueness had catastrophic results.

The donor whose blood infected the infants in Queensland—he mercifully stayed

anonymous—became the victim of a misguided public outpouring of bloodlust (a newspaper

headline ran ‘DIE, YOU DEVIATE’). He was a 24-year-old living in rural Queensland who

had been regularly contacted by the local banks because he had a particularly rare blood
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type—he had disclosed his sexual orientation but didn’t identify as “promiscuous” because

he’d only had four sexual partners. He found out he was HIV positive the morning the news

of the Queensland babies broke—and lived with the guilt until he died a few years later.

“It was in cases like this where you really saw the troubling idea of the ‘innocent’ victim

emerge,” says Carswell, the school teacher. “The narrative was that haemophiliacs and

those who had gotten AIDS from blood transfusions were ‘innocent’ victims, which

suggested gay men, sex workers, and injecting drug users were somehow guilty.” The case

of the Queensland babies dramatically ramped up the government’s AIDS response. Within

24 hours federal parliament passed a law criminalising gay men donating blood, and at the

end of 1984 Neal Blewett had set up NACAIDS—the National Advisory Committee on AIDS,

chaired by Ita Buttrose—in addition to an existing Medical Task Force. Carswell was asked

to join NACAIDS, though he and the late activist Lex Watson were the only two gay men on

the board of 14.

A grassroots-led community response

Even as the government response expanded, community organisers were the proverbial first

responders as AIDS tore through the east coast. Between 1983 and 1985, more than 4,500

Australians contracted HIV, most living in the inner suburbs of Sydney and Melbourne. The

Victorian AIDS Action Committee, ACT UP, the Bobby Goldsmith Foundation, the AIDS

Council of New South Wales, and the Australian AIDS Action Committee were among the

groups lobbying the local and federal government for more funding, providing palliative care

for those infected, and creating educational safe sex material for the community. The single

most effective way to stop the spread of HIV is using condoms, and Carswell was among the

community organisers creating educational material convincing gay men they needed to

begin wearing them. Condoms were then seen as the ‘heterosexual’s curse’, and wearing

them viewed as the death knell of good sex. “Our job was to make safe sex erotic,” says

Carswell. “Talk about a challenge!” This was a particularly difficult task in a time where gay

sex was rarely discussed publicly and many men were still in the closet, and there was the

added challenge of lack of social media, and the need to provide material for minority

LGBTQ+ groups, including the Indigenous, Muslim, deaf, and non-English speaking

immigrant communities.

Other communities were organising too. Julie Bates encountered AIDS activism while

working as a street-based sex worker in Sydney, and following a fortuitous run-in with a flyer
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at a King’s Cross walk-in centre, became a highly-influential figure in both the Women’s

Electoral Lobby and the Sex Workers Outreach Project. At the time, sex work was fully

criminalised, meaning that local brothels didn’t provide their employees with condoms—still

the most effective way to avoid the spread of HIV—out of fear they could be used as

evidence if they were subject to police searches. “Street-based sex workers really led the

charge in terms of safe sex practices,” says Bates. “What we needed was for the industry

gatekeepers, i.e. the brothels, to start committing to and promoting the use of condoms on

their premises.” The protection of sex workers against AIDS became inextricably linked to

decriminalisation. After years of lobbying, sex work was successfully decriminalised in New

South Wales in 1995, though Bates continues to fight for full decriminalisation in the other six

states, and for anti-discrimination legislation Australia-wide.

As it did with sex workers, the rise of AIDS highlighted flaws in the legal system as it

pertained to injecting drug users. Dr. Alex Wodak was director of Drugs and Alcohol services

at St. Vincent’s Hospital in Sydney from 1982 to 2012, which, due to its proximity to Oxford

Street, had become the central treatment centre for AIDS patients in New South Wales. 17

South—the so-called ‘AIDS Ward’—was often so overflowing during this period that there

was a shortage of beds, and ACT UP activists, such as Tony Carden, staged dramatic

protests in state parliament to demand more funding. In the early days of the crisis, it

became obvious to Wodak that injecting drug users—who often shared needles due to lack

of availability and cost—risked expanding the virus into the heterosexual community, as had

been seen in at least a dozen countries by the early 1980s, which would have had a

crippling effect on an already-burdened health system.

“I realised that something had to be done, and that it had to be done very quickly,” Dr. Wodak

remembers. By 1985, he and a handful of staffers at St. Vincent met with a group of injecting

drug users to discuss the situation, quickly garnering that the best way to reduce the

potential spread of AIDS was to make the supply of sterile needles and syringes readily

available. This directly contradicted the Australian government’s stance of total drug

prohibition—and Wodak’s 13 submissions to the New South Wales Department of Health

requesting that a clean needle program be established were ignored. Feeling they were

running out of options, in 1986 Dr. Wodak spearheaded an underground needle exchange,

run out of King’s Cross. Then the father of four young children, he risked disbarment and

imprisonment—but his instincts proved correct, and he went on to become a leading figure in

the fight for commonsense drug legislation, overseeing Australia’s first medically-supervised

injecting facility in 1999.
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Phil Carswell, Neal Blewett, Bill Bowtell, Julie Bates, and Dr. Alex Wodak each went on to

receive Orders of Australia for their work during the AIDS epidemic, and all remain active in

the global fight for HIV prevention. The fruits of their labour—and of the many hundreds of

others who they worked with—wasn’t fully obvious until the 1990s. By 2003, Australia

recorded a rate of 1.5 cases of AIDS per 100,000, compared to 2.2 in France, 3.3 in Spain,

and 15 in the United States. HIV rates in Australia remain drastically lower than other

countries in the Asia-Pacific region, including Cambodia, Thailand, and Myanmar. Current

estimates suggest Australia’s policy toward HIV prevention stopped 150,000 infections and

50,000 deaths. That we don’t know and celebrate this fact is due to what Bill Bowtell calls

the “paradox of prevention”—we are less likely to celebrate things that didn’t happen than to

mourn the disasters that did.

The human cost
Any historical re-telling of this period risks becoming overly clinical, failing to highlight the

very human cost that AIDS wrecked. For those involved, it was a kind of hell on

earth—several compared it to being in a war zone. By the early ‘90s, more than 1,000

Australians were dying of AIDS a year—up 20 a week. Yet flash forward four decades to

2019, and almost 30,000 Australians were living with HIV. And while those living with HIV

once took a cocktail of drugs to stay alive – as many as 30 different medications a day –

most can now take just one.

“We all lost friends,” says Julie Bates. “We would go to funerals, and be back at the desk in

the afternoon.” Obituaries were published in gay press like Sydney’s Star Observer—their

pages dedicated to documenting AIDS deaths growing exponentially for almost a decade.

The pain was compounded by the fact that so many gay men were forced to conceal their

sexual identities to their families, friends, and co-workers; by the constant threat of

homophobic violence; by families who wouldn’t allow gay partners or friends attend their

sons' funerals. It was a war—but one that many Australians didn’t see.

Carswell remembers flying back from a holiday to say goodbye to his friend Peter Knight,

who he worked with at the Victorian AIDS Action Committee. Knight had been actively

involved in setting up a support system in collaboration with Fairfield Infectious Diseases

Hospital for those dying of AIDS, and by a cruel twist of fate he ended up being one of the

first beneficiaries of it. “He got out of bed and stretched his legs, you could tell he was

absolutely exhausted,” says Carswell. “And he just looked at me and said ‘Look mate, the
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system we’ve set up works.’” Phil left, and Peter died two days later. “That was the first big

AIDS funeral in Melbourne, and it just felt like the earth was moving under our feet.” Lesley

Saddington is still haunted by her son’s death. “While I was writing about Tony’s life some

people said to me ‘Wasn’t it cathartic?’ It wasn’t cathartic. Remembering this time is deeply

traumatising.”

The story of AIDS in Australia is so vast and all-encompassing that it’s impossible to fit it into

a single article—this one barely scratches the surface. There’s Beverley Joy Greet, who set

up Positive Women Vic Inc., the first and only advocacy group in Australia for HIV positive

women. Dr. Basil Donovan, who set up the Taylor Square Clinic, a sexual health centre

which became a safe haven for gay men, sex workers, and drug users. There were many

Christian nuns across the country who assisted in palliative care, as well as endless,

unnamed carers and volunteers. There are the van Grafhorts, forced into exile in New

Zealand by an ignorant, frightened community, after their three-year-old daughter Eve

contracted HIV from a blood transfusion—an incident Julie Bates calls one of our nation’s

“great shames”.

It’s perhaps no surprise then, that many of those we spoke to for this story are in the process

of writing their own books, determined to ensure that this era is properly remembered.

“I’ve been trying to write this book for a long time,” says Carswell, now based in Brisbane

with his husband Ian. “A number of historians I’ve read say that the hardest history to write is

what’s just immediately happened, because when you look back over your shoulder, you

actually can’t see it clearly. But now it feels like the right time to talk about it. It’s important

that we never forget this part of our history.”
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