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From the Coordinator  

Welcome to the next edition of Karumahs Update, the first half of this year seems to have gone so quickly 

and we are heading towards a new financial year, Karumah along with other NGO’s in the Hunter have 

had their funding rolled over for another year while the new tendering structures come into place. The 

Ministry of Health is providing training for all NGO’s their staff and Board on tendering procedures and 

requirements and we will be attending this training.  

Peer Development Program 

In the new financial year Karumah will be seeking interested service users to join a ‘Peer development 

program group’, this group will participate in a series of workshops including;- Mental Wealth - Building 

Resilience - Roles of treatment - and Health Literacy with the view of forming a focus group. This group 

will hold a number of focus sessions where they will asses local suitability and local needs for rolling out 

peer support into the community. This could be in the form of one on one  ‘mentoring’;  positive speak-

ers, being a voice and advocate for PLWH  a liaison for health care professionals or going into schools and 

other educational facilities. It will be an exciting program and we extend an invitation to positive people 

who would be interested in participating. If you would like to know more information please email or 

phone Machele or Catherine at admin@karumah.com.au 024940 8393 or 0447 003 386 casemanag-

er@karumah.com.au. We think this will be a great opportunity for those that want to give back. 

Karumah Fundraising Craft Stall 

Karumah will be holding one fundraising event this year which will be a craft stall. We are calling on all our 

crafty people to start making things for our stall, and even those who would just like to participate. Karu-

mah will provide materials and patterns and has a stack of ideas if you need some inspiring.  We’re calling 

on our knitters, sewers, spinners, gardeners (pot plants) and cookers (slices, cakes), weavers and any oth-

er talents out there. The stall will be held towards Christmas with the venue yet to be decided, so come 

on get your crafty on and join in, we could use your help.  

To this end Karumah will open it’s doors on Thursday 

mornings from 9am to 12pm for anyone who wants to 

bring in their craft work and work on them, get some in-

spiration or share some and have a cuppa. Looking for-

ward to seeing you there 1/24 John Hooker Street Isling-

ton. 

 

 

 

http://theanguillian.com/2014/03/anguilla-craft-group-continues-donations-to-charitable-organisations/


 

Gambling Awareness Week  25th - 31st May 2016 

The support of family and friends can make a major difference in helping problem gamblers muster the 

strength to overcome their gambling addiction.  However, at the same time an estimated 10 other people 

can be negatively affected by one person’s gambling problem – not only partners and family but also work-

mates and friends who may also need support. 

Raising the issue of problem gambling with someone can be a daunting challenge. It can also be very awk-

ward. People are often afraid that discussing someone’s gambling problem may harm their relationship 

with that person.” To help people broach this sensitive issue, Gambling Help is launching an animated e-

card campaign, Talkward, which is designed to reduce the associated stigma and encourage dialogue and 

support from family and friends. The e-cards, which can be customised and personalised, treat a thorny 

subject with humour while carrying a serious message: ‘now we’ve got the awkward bit out of the way, 

let’s have a talk in real life.’ 

Contact Gambling Help: 1800 858 858  

 

 

 

 

 

 

Set a time limit, Don’t chase losses, Set a budget 

Don’t gamble alone 

Hunter Aboriginal Gambling Counselling provides free, confidential, non-judgmental counselling support 

for Aboriginal people and their families, and people in the community who are concerned about their or 

others gambling. Our counselling service includes face-to-face, telephone, online, outreach services and 

SMART recovery. 

It is estimated that 1 in 5 Aboriginal people over the age of 18 have problem gambling issues. Aboriginal 

people with problem gambling issues experience devastating consequences due to their gambling. Gam-

bling contributes to financial stress, marriage breakdowns, domestic violence as well as health and men-

tal health issues within the Aboriginal community. 

For support around gambling issues contact Mission Australia 

02 4033 4941 

0427 226 254  

https://www.google.com.au/imgres?imgurl=http%3A%2F%2Fwww.ccpg.org%2Fassets%2FOddaregood.png&imgrefurl=http%3A%2F%2Fwww.ccpg.org%2F&docid=vAvRVbGPiTVU5M&tbnid=VFbjFbOkJm0jiM%3A&w=570&h=258&hl=en&bih=856&biw=1707&ved=0ahUKEwiazdL68fHMAhUKE5QKHerGCKMQMwgsKA


NSW HEALTH TO STAGE HIV TESTING WEEK AGAIN IN 2016  
HIV Testing Week from 1-7 June  

 
Around 14 per cent of people with HIV in NSW may be unaware they have the virus, a statistic NSW 
Health is looking to change. 
As well as risking their own health, people with undiagnosed HIV infection could be unknowingly passing 
the virus onto others. 
NSW Health will again unite for HIV Testing Week from 1-7 June and will be encouraging people at risk to 
have a HIV test as getting a HIV test is now easier and faster than ever before. 
HIV Testing Week aims to raise awareness of the importance of HIV testing to improve health outcomes 
and to reduce HIV transmission. NSW Health is encouraging gay and homosexually active men and others 
who are at risk to get a HIV test and to test often. 
LHD spokesperson said NSW had made significant progress in making HIV testing easier and faster by 
providing a mix of high quality, safe and innovative HIV testing services such as rapid HIV testing, express 
clinics, after hours and drop in clinics.  
“This is in addition to providing faster results and online bookings which are all part of a new era in HIV 
testing,” he said. 
“With around 11,500 people in NSW living with HIV infection, HIV testing is vital because HIV is often 
transmitted by people who don’t know they have the virus.  
“We need people in groups at risk of HIV especially to test regularly so they can receive early treatment 
and prevent transmission of HIV to others.”  
Most new HIV infections reported in 2015 were in gay and homosexually-active men (81 per cent) with 
heterosexual people accounting for 15 per cent of all newly reported infections. 29 per cent of people 
newly diagnosed with HIV were diagnosed late during their infection, which could have been avoided with 
earlier testing.  
The number of HIV tests done in NSW increased again in 2015 with almost 500,000 tests done, a seven 
per cent rise on the number of tests done in 2014.  

Free computer service and assistance including outreach.  

Karumah offers this free service to its members, if you have computer issues and are looking for some as-

sistance please don’t hesitate to give us a ring. You can bring it in, get over the phone assistance and with-

in reason we can go out to you.  Karumah also has computers and internet available for use in the office so 

if you need to use this service please don’t hesitate to contact Catherine 

or Leon. 

 

 



 

 

 

Gene editing technology helps excise segment of HIV-1 DNA from genomes of living animals 

Using gene editing technology, researchers at the Lewis Katz School of Medicine at Temple University 
have, for the first time, successfully excised a segment of HIV-1 DNA - the virus responsible for AIDS - 
from the genomes of living animals. The breakthrough, described online this month in the journal Gene 
Therapy, is a critical step in the development of a potentially curative strategy for HIV infection. 

"In a proof-of-concept study, we show that our gene editing technology can be effectively delivered to 
many organs of two small animal models and excise large fragments of viral DNA from the host cell ge-
nome," explained lead investigator on the study, Kamel Khalili, PhD, Laura H. Carnell Professor and Chair 
of the Department of Neuroscience, Director of the Centre for Neurovirology, and Director of the Com-
prehensive NeuroAIDS Center at the Lewis Katz School of Medicine at Temple University (LKSOM). 

Current treatment for HIV infection is centred on the use of a combination of antiretroviral drugs. While 
antiretroviral drug therapy can effectively suppress HIV replication, it has no ability to eliminate HIV-1 
from infected cells. Moreover, when antiretroviral therapy is interrupted, HIV replication rebounds, plac-
ing patients at risk for developing acquired immune deficiency syndrome, or AIDS. Such latent infections 
develop because HIV DNA is able to persist in the genomes of CD4+ memory T-cells and perhaps in other 
cellular reservoirs where the virus remains silent and is unaffected by current therapy. 

In earlier research, Dr. Khalili and colleagues were able to show that their novel gene editing system, 
which is based on CRISPR/Cas9 technology, has the extraordinary ability to eliminate HIV-1 from infected 
cells in vitro with no adverse effect on the host cells. In ex vivo experiments using clinical specimens, in-
cluding T-cells from patients infected with HIV that were expanded in culture, they showed that viral rep-
lication was significantly reduced following treatment with the gene editing system. 

The latest study was designed specifically to test whether the gene editing technology could also elimi-
nate HIV-1 in transgenic rats and mice, in which HIV DNA is incorporated into the genome of every cell 
and organ of the experimental animals. In order to deliver the technology to cells in living animals, Dr. 
Khalili and colleagues employed a recombinant adeno-associated viral (rAAV) vector delivery system. 
They also engineered the gene editing apparatus to cleave the integrated HIV-1 DNA in the host cell ge-
nome, leading to excision of the viral DNA fragment from the host genome. 

Two weeks after delivery of the rAAV CRISPR/Cas-9 molecules into the bloodstream, the researchers ana-
lysed the DNA of tissues collected from the animals. The results showed that the targeted segment of 
HIV-1 DNA had been excised from the viral genome in every tissue, including the brain, heart, kidney, liv-
er, lungs, spleen, and blood cells. Analyses of viral RNA in the rat model showed that the strategy signifi-
cantly reduced levels of HIV-1 RNA in circulating lymphocytes, as well as in lymph nodes, indicating that 
viral genome excision had significantly impacted HIV-1 gene expression in cells carrying integrated viral 
DNA. 

"The ability of the rAAV delivery system to enter many organs containing the HIV-1 genome and edit the 
viral DNA is an important indication that this strategy can also overcome viral reactivation from latently 
infected cells and potentially serve as a curative approach for patients with HIV," said Dr. Khalili. The exci-
sion strategy used in this study, which led to the removal of a large fragment of HIV-1 DNA, eliminates 
any chance for the development of replication-competent virus or escape events. 



Cont’d 

The clinical implications of the new study are far-reaching. The gene editing platform by itself may be able 
to eradicate HIV-1 DNA from patients, but it is also highly flexible and potentially could be used in combi-
nation with existing antiretroviral drugs to further suppress viral RNA. It also could be adapted to target 
mutated strains of HIV-1. 

Dr. Khalili noted that a clinical trial could happen within the next several years. In the meantime, the next 

step is to conduct a follow-up study in a larger group of animals, in which the researchers plan to monitor 

for effects of the treatment, its safety, and other important indices 

 

In the Winter Garden:- 

Cheer yourself with some potted colour 

Plant up a couple of pots with annuals. Choose pansies or polyanthus that are already in flower for an in-

stant show. Water well after planting and keep in bloom by deadheading and watering every 10 days with 

a liquid plant food. 

 

 

Prune and tidy 

While plants are bare you can more easily remove dead or crowded growth or spot invasive climbers and 

remove them. Don’t prune late winter or spring-flowering shrubs but do get stuck into roses and grape-

vines. 

Dig the vegie garden and plant new crops 

Provided your soil isn’t sodden, winter can be a great time to dig a new vegie or garden bed or to turn in 
green manure crops to get the garden ready for planting in spring. It’s also a good time to pull or hoe out 
weeds and cut back invasive plants. 

There’s still plenty of time to grow some tasty fresh vegetables in your garden. Plant snow peas, English 

spinach or some mini vegies, such as small-headed cabbage or cut-and-come-again lettuce. 



June 2016  

Thursday 2nd June Thursday Lunch Wickham Park Hotel 12.30pm 

1st - 7th June  NSW Health HIV Testing Week 

Saturday 11th June PHH Lunch TBA 

Thursday 16th June  Thursday Lunch Wickham Park Hotel 12.30pm 

Tuesday 21st June  Tuesday Lunch Wickham Park Hotel 12.30pm 

Thursday 23rd June  Ladies Lunch Wickham Park Hotel 12.30pm 

Friday 24th June - Saturday 

25th June  

Weekend Getaway Myuna Bay 

July 2016  

Friday 8th July  Friday Night BBQ Stag & Hunter Hotel Mayfield 6pm 

Thursday 14th July  Thursday Lunch Wickham Park Hotel 12.30om 

Tuesday 19th July  Tuesday Lunch Wickham Park Hotel 12.30pm 

Thursday 21st July  Ladies Lunch Wickham Park Hotel 12.30pm 

Saturday 23rd July  Workshop details TBA 

Thursday 28th July  Thursday Lunch Wickham Park Hotel 12.30pm 

  

  

 



August 2016  

Thursday 11th August Thursday Lunch Wickham Park Hotel 12.30pm 

Thursday 18th August  Ladies Lunch  

Saturday 20th August PHH Lunch  

Thursday 25th August  Thursday Lunch Wickham Park Hotel 12.30pm 

Tuesday 30th August  Carers Lunch—Support Group  

September 2016  

Thursday 8th September  Thursday Lunch Wickham Park Hotel 12.30pm 

Thursday 15th September 

2016 

Ladies Lunch TBA 12pm 

Friday 16th &Saturday 17th 

September  

Ladies Spiritual Retreat TBA 

Thursday 22nd September  Thursday Lunch Wickham Park Hotel 12.30pm 

Tuesday 27th September  Tuesday Lunch Wickham Park Hotel 12.30pm 

October 2016  

Thursday 6th October  Thursday Lunch Wickham Park Hotel 12.30pm 

Thursday 13th October  Ladies Lunch TBA 12pm 

Saturday 15th October  PHH lunch TBA 12pm 

16th to 22nd October  Carers Week 

Thursday 20th October  Thursday Lunch Wickham Park Hotel 12.30pm 

  

  



What Is Chronic Inflammation and Why Is It Such a Big Deal for People With HIV?  

POZ News Desk 

(A primer on the harms of HIV-related chronic inflammation, what treatments are being researched and 

what you can do to reduce inflammation and improve your long-term health) 

 

Antiretrovirals (ARVs) have added decades to the life spans of people living with HIV who have access to 

treatment. Nevertheless, when compared with HIV-negative people, those taking treatment for the virus 

still have a higher risk of various health problems typically associated with aging. The reasons behind these 

increased health risks still aren’t very well understood, but the scientific community is eagerly looking for 

answers. Researchers are inclined to point the finger at a phenomenon known as chronic inflammation as a 

main culprit. 

 When you get a cut or infection, your immune system jump-starts a cascading process that sends to the 

site a diverse army of cells that promote healing and infection control and give rise to inflammation. Includ-

ed in this complex, interconnected battalion are CD4 and CD8 cells (known as “helper” and “killer” T-cells), 

antibodies, clotting factors and pro-inflammatory cytokines, among many others. 

 Normally, certain cells will turn off this healthy inflammatory process when the healing or infection-

fighting process is complete. But sometimes, inflammation persists over the long term and can become 

counterproductive, causing damage to healthy cells and tissues. In HIV-negative people, chronic inflamma-

tion is tied to a host of diseases, including cardiovascular, autoimmune, liver and kidney diseases and can-

cer 

HIV itself appears to give rise to chronic inflammation. The virus also leads to dysregulation of the immune 

system, which can further fuel inflammation. Many scientists believe that HIV-related chronic inflammation 

contributes to HIV-positive individuals’ increased risk of cardiovascular disease, neurocognitive disease, 

osteoporosis (bone loss), liver disease, kidney disease, frailty and some non-AIDS-defining cancers. These 

are all conditions associated with getting older. People with HIV tend to get them at younger ages than 

their HIV-negative counterparts. 

 Within weeks of infection, HIV begins a massive assault on the gut, which has a high concentration of CD4 

cells. Even very early treatment of the virus may not totally reverse this damage, which appears to cause 

chronic inflammation by allowing harmful microbes to seep into the body (in a process called microbial 

translocation), thus spurring more immune activation and chronic inflammation. 

 While HIV treatment does help fight the immune dysfunction and chronic inflammation caused by the vi-

rus, ARVs don’t necessarily wipe out these effects. For one thing, having an undetectable viral load doesn’t 

mean the virus is totally silent. Low-level viral replication may still persist—and at a high enough level to 

prompt a constant state of alert from the immune system, a chronic inflammatory state. Consequently, 

over-activated immune cells may be driven to a state of exhaustion, similar to what is seen in older people. 

HIV may also disrupt the cells that turn inflammation on or off, possibly compromising the body’s ability to 

properly regulate inflammation. 

People with HIV tend to have higher rates of other viral infections, such as hepatitis B or C viruses (HBV, 

HCV) and cytomegalovirus (CMV, which is in the herpes family), which may also contribute to chronic in-

flammation and immune activation. 



  

Additionally, HIV may cause scarring in both the thymus and the lymph nodes, leading to interference in 

the body’s ability to fight infections. The thymus is an organ in the chest that is responsible for manufac-

turing T-cells, while the lymph nodes are responsible for coordinating immune responses to infections. 

 The numerous serious health problems to which chronic inflammation could give rise may sound alarm-

ing. But Steven Deeks, MD, a professor of medicine at the University of California, San Francisco (UCSF), 

who is an expert in HIV-related chronic inflammation, says, “It’s important to emphasize that the effect 

that we’re talking about is not dramatic.” Such an effect, he says, “will likely not have much of an impact 

on people’s quality of life—their overall health, really—until people are in their sixth, seventh decades of 

life, at which point in time it could very well be much more apparent.” 

Research into treatments for chronic inflammation: 

“I think the jury is still out whether the best approach is to target the inflammatory response or rather to 

target the root drivers of the inflammatory response: HIV itself, coinfections, microbial translocation,” 

says Peter Hunt, MD, an associate professor of medicine at UCSF who also studies HIV-related chronic 

inflammation. “One of the problems is that we don’t really have successful interventions to block those 

root causes; we don’t have any interventions that turn off HIV expression.” 

 Several research studies have suggested that the cholesterol-lowering medications known as statins may 

lower chronic inflammation among people with HIV and protect them against its harmful effects. But re-

sults from a study that provides gold-standard scientific evidence of such benefits from statins are still 

lacking. Researchers are currently enrolling a planned 6,500 participants into such a trial, called RE-

PRIEVE. The study includes people with HIV who are taking ARVs and who wouldn’t normally be in a posi-

tion to take a statin; they will be randomized to either receive a statin or a placebo. The study will hope-

fully answer whether statins’ anti-inflammatory effects will translate into a lowered risk of disease, such 

as heart attack or cancer, among people with HIV. Unfortunately, results aren’t expected until 2021. 

Other on-the-market medications currently under investigation as anti-inflammatory agents for people 

with HIV include Micardis (telmisartan), a blood-pressure medication, and the diabetes medication 

Vildagliptin (galvus). Research has already shown that aspirin does not apparently help HIV-related in-

flammation. Scientists are also investigating to see whether probiotics, which promote desirable bacteria 

in the digestive system, may affect the body’s so-called microbiome in a way that helps lower gut-related 

inflammation. 

 Seeking to directly affect inflammatory pathways, researchers are looking at drugs used for inflammatory 

diseases, like the autoimmune disease rheumatoid arthritis, and are even looking at some cancer treat-

ments. Other research is examining drugs that inhibit major indicators of inflammation, called bi-

omarkers, such as the cytokines interleuken-1 or -6 (IL-1, IL-6). Experts generally agree that a cure for 

HIV, if it is ever developed, remains decades away (contrary to recent erroneous news reports). In the 

meantime, as researchers strive to develop ways to shrink the size of the viral reservoir and, in turn, likely 

reduce low-level viral replication, they may wind up with treatments that, even if they don’t cure some-

one, end up dampening chronic inflammation 



 

 

Cont’d 

Ways to prevent such damage include: 

Early treatment. Research has shown that starting ARVs as soon after infection as possible reduces the 
likelihood of health problems linked to inflammation, such as heart attack and certain cancers. 

Take your ARVs every single day. Recent research found that anything less than 100 percent adherence 
was tied to higher inflammation. 

Don’t smoke. Smoking is especially harmful among people living with HIV (not to mention highly common) 
and can exacerbate inflammation in the arteries. 

Eat a healthy diet. Research has shown that the so-called Mediterranean diet reduces the risk of heart 
attack or stroke. 

Get moving. Regular exercise reduces your risk of numerous health problems. 

Shed body fat. Fat tissue may be a source of inflammation. 

Treat coinfections. Hep C is now curable through as little as eight weeks of treatment, and hep B is treata-
ble. Both infections can cause severe damage to the liver; even well-treated HIV can accelerate such dam-
age. 

 

 

HIV Futures Eight—a national survey of people living with HIV in Australia. 

HIV Futures 8 is a national survey of people living with HIV in Australia. The survey is about all aspects of 

living with HIV: health, wellbeing, financial security, treatments, life and 

relationships.  

We want to hear from people liv- ing with HIV across Australia: women, 

heterosexual men, gay and bisexu- al men and trans people are all encour-

aged to fill in the survey! 

Complete the survey online at www.hivfutures.org.au or request a hardcopy email hivfu-

tures@latrobe.edu.au 

PLEASE TELL YOUR FRIENDS ABOUT THE HIV FUTURES 8 SURVEY 



 

From Positive Life NSW Blog—posted by Jane Costello 15/4/2016 

Today, about 10 per cent of people living with HIV in Australia are women, yet they continue to be rela-

tively invisible in the HIV prevention message. 

Many in the general community and some health providers still think HIV is not an issue for women. I 

know of more than one woman whose GP said “oh you don’t need that” when she asked for a HIV test. 

Sadly some of these women were diagnosed HIV positive. 

Thankfully, Australia has maintained a strong HIV response for many in our community – gay men, men 

who have sex with men, sex workers and people who inject drugs. Yet based on new diagnoses of HIV, 

we have all the signs of a gradual “epidemiological shift.” 

Today, about 10 per cent of people living with HIV in Australia are women, yet they continue to be rela-

tively invisible in the HIV prevention message. If we are serious about ending HIV, we need to start talk-

ing about the different ways HIV affects and impacts women. Unless we acknowledge this, we risk allow-

ing ignorance, stigma and discrimination to gain the upper hand in the virtual elimination of HIV. 

There are gender differences in HIV in Australia. Few women are diagnosed early with their HIV infec-

tion. When a woman is diagnosed with HIV, she usually finds out after years of living with HIV. By then 

her immune system has been significantly damaged. She has probably been admitted to hospital as a 

“late presenter” with an AIDS-defining illness. This woman will have missed out on the benefits of early 

diagnosis and any immediate advantage that anti-retroviral treatment could have given her. She will al-

so experience more complications around her reproductive health which then impacts the health of her 

family and her own psychological health.  

Women are less likely to test for HIV, compared to gay men and men who have sex with men. While 

well-meaning clinicians challenge women who pro-actively ask for HIV testing and tell them they don’t 

need to be tested, they continue to promote the misguided assumption that HIV is not an issue for 

women. Young women and transgender women are conspicuously lacking in public health campaigns 

designed to educate the community about HIV. We must open up the conversation about HIV and wom-

en to reduce the invisibility of women living with HIV. 

There are gaps in the HIV research data when it comes to understanding the impact of HIV specifically 

on the female body. This lack of information creates misunderstanding about the effects of anti 

retroviral treatments for women, the impact of their hormonal differences and the HIV treatments side-

effects on women. This doesn’t even begin to address the experience of women at the intersection of 

HIV and poverty, access to good medical care and treatment, rural and regional geography, and mental 

health factors – all aspects disregarded or overlooked. 

The well-established culture of HIV testing within the gay community must be expanded to include 

women in our community to normalise the reality of HIV as a virus that impacts women as well as men. 

Recognising the impact of gender differences in HIV is a task for both men and women in the elimina-

tion of HIV today 



How Madonnas Dancer Carlton Wilborn Broke Free 
of HIV Shame - POZ news desk 

Of all Madonna’s dancers, perhaps Carlton Wilborn best il-

lustrates his former boss’s message to “express yourself.” 

You know Carlton as the suave black dude in her iconic 1990 

“Vogue” video, the guy who also performed in both the 

Blond Ambition and Girlie Show tours. In 2007, he published 

an award-winning autobiography, Front & Center: How I 

Learned to Live There, in which he disclosed, among many 

revelations, that he has been living with HIV since 1985. 

 He talks openly about his status in the new documentary Strike a Pose, now making the rounds of the 

global film festival circuit. The movie catches up with the seven Blond Ambition tour dancers to see what 

happened to them since they rocketed to world fame in 1991’s Truth or Dare, the boundary-pushing, be-

hind-the-scenes documentary of the tour. Viewers will learn that Carlton, Gabriel Trupin and Salim “Slam” 

Gauwloos were HIV positive during Blond Ambition but kept their status a secret, even from one another. 

Gabriel died of AIDS-related illness in 1995, and Slam came out about his status during the filming of 

Strike a Pose.  

 Carlton’s been busy expressing himself in other ways too. He was nominated for a GLAAD Award for play-

ing a transgender character on the TV series The Mentalist, and he’s currently starring in the Lifetime 

movie Troubled Child. What’s more, he founded Danceformation, a three-day life-coaching workshop he 

teaches across the country. Unfortunately, most of this info is absent from Strike a Pose, an omission that 

veers close to defining the guys only by their illnesses and hardships. No worries. The dancers, who re-

main as transparent, raw and immensely likable as they were in 1990, save the day. 

 For me, watching Strike a Pose felt like catching up with a bunch of college buddies—as did chatting with 

Carlton to get more details about his journey through three decades of the AIDS epidemic. 

(continued below) 

 Let’s start at the beginning of your HIV story.  

I was diagnosed in 1985. I had been an active homophobe, totally. I started [sexual relations] with girls, 

then added guys to that, but I never felt good about it, so I was bouncing and hiding and dodging and do-

ing my shit. And then I was on the road with Hubbard Street Dance Company and came back around the 

holidays not feeling great. Nothing major, just like a cold that went longer than it should. I saw a doctor. 

Later, he said, “We actually took this other test, and here’s what showed up,” and I was like, What the 

fuck. I got that news in Hawaii on the road with the company. 

 Did you tell anyone? 

Some knew, and some didn’t; there was no rhyme or reason. I had two girlfriends I was seeing at the 

time, so I told both of them immediately. A couple of guys I was seeing I told soon after. But my family 

didn’t know until my book came out in 2007. So there was a lot of scrambling, constant scrambling. 

You have that amazing monologue in “Strike a Pose” where you say that hiding your status left you feeling 

ramped up in fear and hatred and that you were basically faking your way through everything. Can you tell 

us about your journey to being so open about your status? 

I wrote that book to get that private information out to the public. That’s when it began, 2007. I’m grate-

ful I’ve had enough time to process it, be OK with it. Another similar moment was when HIV Plus maga-

zine two years ago reached out to do an article, and I said yes. Then they called back and said, “Hey, we 

can get you on the cover.” I said, “I’ll have to get back to you.” Even when I wrote the book, I had never 

put my face so out there about that theme. 



How did it feel when you saw the issue of HIV Plus?  

Phenomenal, dude. Honestly, it was one of the most organic, shifting moments for me. I was thinking, 

“I’m really hoping I’m going to be OK with this.” Then I got notification it was out. I went to the pharma-

cy where I get my meds, and they had a stack of the magazine. And, man, it was like a blessing. That 

zoom lens pic, just my face and name. And I felt nothing but grateful and excited. No part of me was 

like, “Oh, let me hide this in my bag”—all that old shit that I was doing. 

 Another moment for me was when the [Strike a Pose] producers called me after initial filming and said, 

“Hey, we got some stuff, but we may want to layer in some other stuff. Would you mind if we go to your 

doctor’s office?” It was another moment where I had to go, Hmmm. Like when I did my book, I was like, 

You’re here to get free, or you’re not here to get free. The magazine cover possibility came up, and I 

thought, Do you want to be free or not? When the documentary came up, it was, Do you want to be 

free? And do you want to help some other people? 

 Watching “Strike a Pose,” I was able to clearly see that I’m on the other side of the regret and shame. 

“Strike a Pose,” with all its references to “Truth or Dare,” offers a unique comparison between the two 

time periods. For one thing, people seemed to talk about AIDS a lot more back then. Would you agree? 

I don’t think you hear HIV very often today, not like you were hearing it when I was diagnosed. Part of 

that is a beautiful thing, obviously. For me, [the ’80s and early ’90s] was just a really intense time, of the 

entire world saying that people related to AIDS were this whole other unwelcome energy. And my trying 

to be a performer and be effective in my art and remember what I’m made of and not buy into what 

they’re saying even though I had evidence I was connected to what they’re saying—it was all a fucking 

conundrum. 

 What’s also amazing about the new movie and this time in my life in comparison to Truth or Dare and 

that timeline is that I’m free now. Like all the stuff that was in my way and a part of my life—the hiding 

and self-hatred—it’s not happening now, and I get to be in these moments of goodness and be available 

for it. 

 You’re also a life coach—or “a transformational empowerment teacher,” as you describe yourself on Liv-

ingFrontAndCenter.com. In your book you talk about the importance of “the well period,” the low points 

of your life. That sounds very relevant to “Strike a Pose,” since most of the guys have gone through very 

rough patches, like Luis with his heroin addiction. Can you explain more about the well period?  

It’s that cave chapter of one’s life, and it’s often going to be happening several times. The well period, to 

me, causes life to be smaller—not for me to lose sense of who I am but for me to focus on what is really 

critical. Ultimately, it can get people to reinvestigate themselves and their world and figure out their 

truth and what they really value. The well period is there to serve you, not to destroy you. And this is 

critical to the well period: that we don’t get trapped in defining ourselves from that little timeline experi-

ence, because it’s going to go away. It has a shelf life. 

What would be your well period? 

My entire run of being diagnosed has been a version of the well period. I feel like I’m on the other side 

of it now. 

What’s really cool in the film is we also get Slam’s HIV story. He’s just now opening up about his status, 

and we can compare your journeys. 

It’s so powerful that you bring that up, because when we got a chance to see the film again, and I was 

able to clearly see that, to see the grace of where my life is now, that I’m on the other side of the regret 

and shame. I thought it was going to be a very different film. We’d been filming since 2014; [each of us 

dancers] had three or four full days on our own, then a reunion. 
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That was the first time, I think, that Slam had disclosed his HIV, so I originally thought the only conversa-

tion about HIV was going to be coming from me. It was great for me to realize, Wow, dude, you don’t 

need to be that person. Right now, I get to be inside the conversation and get to stand for being empow-

ered. 

 Slam says he was in denial about his status until he was hospitalized in 1997 with pneumonia. Doctors then 

put him on the new HIV meds. Did you talk to doctors about your status or take meds? 

I started AZT and ddI [two early HIV meds, out in 1987 and 1991] and all that shit after I was diagnosed. 

Immediately. The doctors were clueless, and I was clueless, but they said you gotta get on this stuff. 

 Those early meds were rough. How did you tolerate them? 

I had some extreme reactions. And we went round and round finding the proper cocktail for me that I 

could tolerate and was effective. And I might have gone off meds and tried a phase of not taking them [a 

concept called “drug holidays” that was popular at one time]. But, I don’t know, I was anointed with extra 

guidance. My numbers [viral loads and CD4 counts] were so out of whack, but I was showing up really 

healthy, and they couldn’t put their fingers on it. My doctor kept asking me, “Why do you think that is?” 

 What was your answer?  

I think it’s attributed to being spiritually proactive. I meditate and honestly like my life. I steer more to-

ward keeping the negative energies far from me. I might bring some in on my life, but I’m really not letting 

some other folks crowd my space. So keeping stress down. And I’m a God person. I’ll be honest with you. I 

tried all different cocktails, and they weren’t balancing out. I remember having a conversation with God 

and surrendering it over to him. And about two weeks later, my doctor calls me about this new combo, 

and that’s been my combo since about 2004 and has kept me undetectable. 

 But my relationship with my Western doctor has been a large integration with Eastern ideas. I’ll give my 

doctor something to read; he’ll read it, and we’ll have a conversation about it. He’ll watch a video if I send 

him a link. That’s important. I realized that I had a voice, and my voice was supposed to speak to the doc-

tors and not me just be a blank canvas to take everything they told me. So I questioned a lot and gave 

pushback and made my own choices. 

HIV, at least today, is an issue wrapped around self-love and self-care. 

What would you list as the challenges in fighting the epidemic today? 

Because there is a multitude of helpful cocktails, be it for the HIV diagnosed or for PrEP [pre-exposure 

prophylaxis, a prevention pill for the HIV negative]…because of these other regimens available, folks are, 

well, a different kind of freedom is going on right now. It’s a good thing to have it, but be careful. It’s 

tricky. 

And if we add to it, I think the whole state of social media is very intense. And with the whole generation 

of 19 photo posts a day and Snapchat videos, people are getting so obsessed with needing validation. I can 

only speak for myself, but a lot of my choices of not honoring myself were because I thought I needed 

attention and if I didn’t do the thing you wanted, then you would leave and that was too much for me to 

fathom. So for these people who are teaching their systems that they need a lot of outside validation—

and that’s what this social media is teaching you—you’re not consciously making choices to feel amazing. 

For me, the whole issue with HIV, at least today, is an issue wrapped around self-love and self-care. If I 

rightly know how to honor myself, then I rightly know how to honor another human being. 



Cont’d 

That’s a fascinating insight. It totally makes sense to me. Finally, before we end, is there anything you’d like 

to leave us with? 

Without sounding like a Hallmark card, hope is effective. Stay hopeful even against facts that tell you oth-

er things. Faith and hope and resilience—those are really critical principles for me in my life and for peo-

ple I care about and want to spend time around. It’s important to foster energies of strength to navigate 

all of this 

 

 

 

 

 

 

It is time to renew your Karumah membership.  

It’s that time of year again $5.00 will get you  full membership; discounted rates on all Karumah activi-

ties, events and workshops. Karumah members contribute to innovative and ground-breaking work in 

HIV prevention, health promotion, advocacy, care and support. We’re grateful for your financial support, 

participation in focus groups and research, volunteering, attending fundraising and other special events 

as well as providing valuable feedback on our services and campaigns. 

As a financial member you can: 

• Vote at the Annual General Meeting on Karumahs constitutional changes 

• Vote to elect the Karumah Board of Directors during annual elections 

• Enjoy discounted attendance at social events and workshops 

Please download the forms from Karumahs website and either fill it in and scan and email through to us 

or post it in. You can also call in and pick up a membership renewal from Catherine.  

 



P O Box 913 

Hamilton  

Phone: 02 49408393 

Fax: 02 4961 1728  

E-mail: 

admin@karumah.com.au  
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2016 Hunter New England  
Male Health Forum & Expo 

Tuesday 14th June 2016 
John Hunter Hospital Lecture Theater's 

Entry off Kookaburra Circuit,  
New Lambton Heights NSW 2305 

 Latest information on babies to senior men 
 Training for Health & NGO staff 
 Healthy Lifestyle information & demonstrations  
 Free Health Screens  
 Trade Displays & demonstrations  
 Open forum discussion 
 
8.30am—12 noon: Major Male Health Issues Forum 
12noon—2pm: Public Expo—Open to all 
2pm—3.40pm: Male Health Workshops 
3.50pm—4.30pm: Expert Panel Open Discussion 
Lunch and refreshments provided to those who register by Monday June 6th 
To register for the Forums and Workshops, go to the Men’s Health page on 
HNE Health Intranet or email ken.mckenzie@hnehealth.nsw.gov.au  

Enquiries: Phone (02) 49246317/0421343626 

 

Karumah Thursday 

Lunches 

Wickham Park Hotel come 

along for good food and 

good company, meals only 

$5 for Karumah members 

Get your Flu Shots at Pacific Clinic or ACON they are now available.  

http://www.facebook.com/karumahonline
http://www.facebook.com/karumahonline
http://www.facebook.com/karumahonline
https://twitter.com/KarumahOnline
https://twitter.com/KarumahOnline
https://twitter.com/KarumahOnline


Case Managers report 
What a busy six months we have had! A lot of changes to the old format of Karumah and a change of ad-

dress have seen an opportunity for the tailoring of new activities and events. 

Karumah hosted a legal workshop focussing on ‘Disclosure’ and the legal ramifications combined with 

the emotional cost. It was a very informative workshop allowing for many questions to be answered and 

suggesting that there may be change on the way. Grateful thanks to Suzanne Castellas from HALC in Syd-

ney for making the long trek up from Sydney. Changes are being proposed with a review to the Act being 

undertaken at present and data being gathered with HIV Futures 8 survey. It is believed that there will be 

announcements in the near future of outcomes linked to these both. 

There have been increased numbers attending our ‘lunches’, and a great response from the Positive 

Hunter Heterosexual (PHH) group with ideas for future activities. Anyone interested in attending a lunch 

or has an idea for an event or activity is strongly urged to contact Karumah. I continue to travel around to 

visit people and am humbled with the welcome I receive wherever I travel.  

Thank you to everyone who is embracing our fundraising activity by getting behind ‘Karumah Krafters 

‘with making knitted/crocheted items and handicraft items! We are yet to decide where and when they 

will be displayed and sold – open to suggestions? 

Karumah recently attended the PREP forum held in Newcastle and hosted by ACON which outlined the 

very real impact that PREP is providing to men who have sex with men. This tool is not proposed to eradi-

cate the use of condoms but allows for a sense of autonomy for men who wish to take control over their 

own potential risks, and to be used in conjunction with condoms. This is also a great option for people in 

sero-discordant relationships and if you would like to know more please contact ACON or the Pacific Clin-

ic. 

There are a number of social/educational activities planned for the future and while these are subject to 

sufficient interest being displayed are well able to be rescheduled or altered to fit the needs of individu-

als. Please don’t hesitate to contact should there be an event or activity that you might be interested in 

attending but are unable to do so due to circumstances that could be changed. They will be advertised 

throughout the newsletter and calendar on website along with sms and email direct. 

As usual we continue to seek Volunteers to aid in the future programs for Karumah and urge you to con-

sider becoming involved. There is a ‘Volunteer Initial Group’ planned for 20 June at 1pm and it would be 

great if you can spare an hour to come and share your skills and talents to see where you could assist us. 

Hosting lunches and activities; coordinating fund raising events; World Aids Day red ribbon sales; positive 

speakers; collaboration for weekend getaways; educational program coordination; board members,  are 

just a few areas where we need your expertise. 

Looking forward to catching up with you all – please don’t hesitate to contact me on 0447003386 should 

there be some urgency around your next visit. 


